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CHAPTER 1

INTRODUCTION

1-1. HISTORY. This 1s the first
printing of this publication. It

incorporates the information in the
Health Services Command Mobilization
Planning System, Volume II, Part &,
21 April 1992.

1-2. PURPOSE.

a. The U.S. Army Medical Command
Mobilization Plan (MEDCOM-MP) pro-
vides policy and planning guidance
to Major Subordinate Commands (MSC),
installations, and activities. It
summarizes and supplements the pol-
icy and guidance in the Army Mobili-
zation and Operations Planning and
Execution System (AMOPES).

b. This MSC Commanders' handbook
applies to all U.5. Army DMedical
Command (MEDCOM} MSCs. It provides
guidance, instructions, and proce-
dures for developing MSC mobiliza-
tion plans. It supplements the in-
formation in the MEDCOM-MP, and
summarizes the essential planning
functions teo assist 1in developing
comprehensive mobilization plans for
supporting the expanding Army
forces.

1-3. REFERENCES.

A list of references used in mobili-
zaticn planning 1s available at
Annex Y.

1-4. ABBREVIATIONS AND TERMS.
B list of abbreviations used in this
handbook is available at Annex X.

1-5. RESPONSIBILITIES.

a. Operations Directorate, Head-
quarters (HQ), MEDCOM.

(1) Has MEDCOM staff respon-
sibility for mobilizaticon and sus-
tainment planning.
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(2) The Plans Division, OCp-
erations Directorate, 1is staff pro-
ponent for preparing, publishing,
and maintaining the MEDCOM Mcbiliza-
tion Planning System.

{3} Coordinate MEDCOM staff
actions ©pertaining to contingency
operations and meobilization.

{4) Review of MSC mobiliza-
ticon plans.

b. The MEDCOM staff offices.

(1} Review MSC mobilizaticn
plans and provide comments and rec-
ommendations in their functional
areas.

(2) Coordinate with the Plans
Division, Operations Directorate on
all policies, guidance, and proce-
dures in their functional areas
which affect the MEDCOM-MP before
release to the MSCs.

c. Major Subordinate Commands
{(MSC) . Responsibilities common to
all MEDCOM MSCs and MEDCOM installa-
tions are covered in this paragraph.
Responsibilities unigue tc specific
MSCs and MEDCOM installations are
addressed in paragraphs 1-5d through
1-57.

(1) Establish a mobilization
planning committee 1in  accordance
with MEDCOM Regulation 500-5, and
maintain written records of commit-
tee meetings. Ensure mobilization
planning procedures and actions are
reviewed and approved by the commit-
tee.

(2) Prepare, publish, and
maintain an up-to-date mobilization
plan in support of assigned mis-
sions.

{3} Develop training guidance
for WARTRACE aligned reserve
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component {RC} units, and monitor
their unit status reports (USR}.

{4) Operate an emergency
operations center (EOC), and coordi-
nate tasking.

{(5) Direct and cocrdinate
professicnal cross—-leveling, back-
fi1l, and special medical mission
requirements.

(6} Coordinate logistics

support reguirements for a contin-
gency operation or mobilization.

(7) Establish and maintain
links with critical information
management systems.

{8) Develop input to officer
and enlisted distribution plans.
Bllocate personnel based o©on man-
power documents and established
priorities.

{9) Identify personnel to
fill mobilization reguirements as
directed.

(10) Provide Army Medical
Department (AMEDD}) officer and en-
listed personnel identified as Fro-
fessicnal Filler System {PROFIS)
personnel to the deployed and de-
ploying forces as directed by HQ
MEDCOM, and provide other personnel
fillers as directed.

d. Commanders, Regional Medical
Commands {RMC) will:

(1} Coordinate health care
planning within their area of re-
sponsibility.

{2) Provide policy and guid-
ance to U.S5. Army Medical Center
(MEDCEN) and Medical Department
Activity (MEDDAC) commanders.

{3) Provide operational guid-
ance and assistance regarding health

care delivery, education, and train-
ing.

(4) Ensure managed care pro-
grams support transition to war.

(5) Prepare a health care
delivery plan which integrates
readiness requirements. The plan
will project  health care demand
across the full spectrum of clinical
services.

{6) Advise the command  on
Patient Administration mobilizatiocon
issues and reguirements.

(7} Manage the regilonal
utilization of activated U.S. Army
Reserve persconnel and WARTRACE
units.

e. Commander, U.5. Army Medical
Department Center and School
(BAMEDDC&S) will:

(1} Continue to administer
currently approved AMEDDC&S directed
training, including courses at the
U.S. Army School of Aviation Medi-
cine (USASAM) . Continue to conduct
approved courses for AMEDD person-
nel, and as required, for other Army
personnel, members of other serv-
ices, and for authorized Foreign
nationals within policies aestab-
lished by Headquarters, Department
of the Army (HOQODA).

(2} Plan for training of
AMEDD personnel in Army hospitals
and in other federal agencies and
civilian institutions for clinical
skills requiring the presence of a
special envirconmental or patient
care activity.

{3) Prepare and maintain a
current mebilization program of
instruction (MCBPOI) for each course
to be taught during mobilization.



{4) Expedite the development
and fielding of Combat Health Sup-
port Systems.

f. Commander, U.3. Army Center
for Health Promoticn and Preventive
Medicine (CHPPM) . Continue to per-
form peacetime functions including
support for other services, investi-
gations, and training for the
Army health and environment program
encompassing preventive medicine,
occupational health, and environ-
mental sciences.

g. Commander, U.3. Army Dental
Command {(DENCOM) : Provide dental
policy to Regional Dental Commands
{RDC) .

h. Commander, U.S. Army Medical
Research and Materiel Command
{MRMC) :

(1) The MRMC mission will
shift from basic research to support
of field operations during a contin-
gency or mobilization. The geo-
graphical area cf conflict and Army
operations in that area will deter-
mine the thrust of the support of
field operations and follow on re-
search and development effort after
mobilization. Adjust priorities to
meet critical needs.

{2) The MRMC directs and man-
ages Class VIII supply support, and
operates as the BArmy Service Item
Control Center (SICC) for medical
materiel. These activities are
managed through the U.S. Army Medi-
cal Materiel Agency (USAMMA), a MRMC
subordinate command.

i. U.8. Army Veterinary Command
(VETCOM): Provide policy and  guid-
ance to the Regiocnal Veterinary
Commands (RVC) .

j. MEDCCM Installations.
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{1) Coordinate with installa-
tion tenants for support of assigned
missions.

(2) Will provide mobkilization
and deployment support to RC units
within the AR 5-9 responsibility of
the installation.

1-6. CONFLICTING GUIDANCE.

a. Users of this handbook will
notify HQ MEDCOM, ATTN: MCOP-FP of
any conflict between this guidance
and other source documents.

k. If instructions in this pub-
lication conflict with Army regula-
tions or with HQDA guidance, contact
HQ MEDCOM, ATTN: MCOP-P for resolu-
tion of the conflict.

¢. If conflicts develop between
installation guidance and the tenant
MEDCCM activity that provides medi-
cal support, follow the guidance in
MEDCOM Reg 500-5-2, MEDCOM-MP, until
resolution of the conflict consis-
tent with paragraph b above.

1-7. BEGINNING INSTRUCTIONS,.

a. Major subordinate commands
will prepare mobilization plans
follewing the guidance contained in
this handbook, and MEDCOM Reg 500-5,
MEDCOM~-MPS, and MEDCOM Reg 500-5-1
through MEDCOM Reg 500-5-10.

b. The example format at Section
II provides the order and format of
annexes, appendices, and tabs.

{1} The annex order 1s manda-
tory; do not omit any annexes. It
an annex is not used, prepare the
page header and enter (Not Used).
Annexes T and W are available for
local use.

{(2) The format for annexes
and appendices is also mandatory.
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The standard format is also recom-
mended for tabs, however, changes
are permitted to the tab format. If
a paragraph in the format 1is not
required, enter (Not Used) after the
paragraph heading.

1-8. DISTRIBUTION.

a. The HQ MEDCOM will review and
approve all MSC mobilization plans
before general distribution occurs.
Distribute plans as indicated in the
plan's Annex Z. Other distribution
is on a “need-to-know’ basis.

k. Provide copies of the ap-
proved plan to the Continental
United States Armies (CONUSA), State
Area Commands {STARC), installa-
tions, the U.S. Army Reserve Command
{USARC) and WARTRACE aligned U.S.
Army Reserve (USAR) units.

c. The Army Surgecn General
{TSEY in the role of TSG or Command-
ing General, U.S. Army Medical Com-
mand must approve any distribution
of any element of the MEDCOM-MPS
ocutside the Department of Defense
({DoD} .

1-%. REPRODUCTION.

Commanders may reproduce MEDCOM-MPS
docunents, including mobilization
plans, in whole or in part.

1-10. CLASSIFICATION.

Do not include classified material
from other activity or installation
plans without written approval from
the Plans Division, Directorate of
Operations, HQ MEDCOM.

1-11. REVIEW, REVISION, AND EN-
HANCEMENT ,

a. Major Subordinate Commands
are responsible for the overall
maintenance and enhancement of their
mebilization plans,

. All MSCs will review and test
their plans whenever they partici-
pate 1in & Joint Chiefs of Staff
{Jcs) exercises, HQDA exercises,
MEDCOM exercise, and as part of the
Medical Mobilization Readiness Pro-
gram {(MMRP} .

c. Users of this handbook and
other documents of the MEDCOM-MPS
should submit comments and recommen-
dations for changes to Hg MEDCOM,
ATTN: MCOP-P.

1-12. HOW TO USE THIS HANDBOOK.

The MSCs should use this handbook to
develop their mobilization plans.
The information in Chapter 2 pro-
vides general guidance. Sections I
and II provide the format and sample
entries for MSC use. Tt includes
the reguired number of annexes and
appendices. The guidance assists by
listing the information each annex
should cecntain. The informaticn
should serve as a checklist for
staff elements and the commanders in
reviewing their plans for complete-
ness.

CHAPTER 2
MOBILIZATION PLANS AND FORMATS

SECTION I
MAJOR SUBCRDINATE COMMAND MOBILI-
ZATION PLANS

2-1. GENERAL.

a. The AMOPES directs major Army
commands to prepare mobilization
plans. It also requires subordinate
commands and activities with mobili-
zation responsibilities to prepare
mobilization plans. The MEDCOM
mobilization plan provides central
planning and guidance to MSCs that
in turn provide guidance to
subordinate activities that are
responsible for decentralized execu-
tion of the MEDCOM mobilization
mission. The MSCs’ mobilization
plans will focus on staff



responsibilities for executicn of
the mission reqguirements cutlined in
MEDCOM Reg 500-5-1 through 500-5-10
of the MEDCOM-MPES.

b. The specific peacetime and
contingency or mobilization actions
required will be included 1in the
mobilization plans. The plans will

provide guidance in the proper
functional areas. The plans will
address situations unigue to the
respective commands. Each mobiliza-

ticn plan will be a stand-alone
document that includes all essential
information. Additiconal mobiliza-
tien standing operating procedures
(S0PY may be required for internal
sections. These S0Ps do not need to
be part of the mobilization plan,
but they should be available in the
staff clement.

2-2., SCOPE.

The plans will address the func-
tional requirements and responsi-
bilities that occur during a contin-
gency operation or mobilization.

2-3. PREPARATION OF MOBILIZATION
PLANS.

a. Format. The preparation of
mobilization plans will follow the
general format prescribed in this
handbook. Section II, Chapter 2
provides an outline of the plan
format to include a list of proper
annexes and appendices. B complete
plan will consist of the basic plan,
supporting annezes, essentlal appen-
dices, and tabs. All plans will
include, in crder, a signed direc-
tive letter, table of contents, and
change sheet for use 1in recording
published changes. These latter
items will appear in front of the
basic plan.

b. Content. The MSCs will dis-
cuss the reguirements unique to
their command in Annex A (Concept of
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Opcrations) of their mobilization
plan and also in the appropriate
functional annex. The plans must

provide cnough guidance for dis-
persed execution of the wvarious
mobilization functions. Execution
is ftime c¢ritical and must align to
meet the overall mission require-

ments of the command.

¢. The plans will be published
as feollows:

(1) Use the format shown in
Section II, Chapter 2 in developing
and publishing the mobilization
plans. As a minimum, the plans
will include the annexes shown 1in
the format. Commanders may use
annexes T and/or W for local use.

(2) Fach plan will identify
the MSC designation and the missions
assigned to the command. These
missions will agree with the mis-
sions listed in the MEDCOM-MP and
MEDCOM Reqg 500-5-2, Concept of Op-
erations, MEDCCM-MPS. Bed expansion
missions are published annually by
MEDCOM Plans Division and need to
be kept current. The designation and
the missions will appear in the
mission paragraph of the basic plan.

d. Annexes, appendices, and tabs
to mobilization plans.

{1} Section 11, Chapter 2
provides information to assist in
preparing annexes, appendices, and
tabs to mobilizaticn plans. The
samples provide functional guidance,
and will help determine the content
¢of the annexes.

(2) The plans must follow the

format shown. The only changes
permitted to the format are in the
format of the Tabs. The format

paragraphs not reqguired, will have
{(Not Used) entered after the para-
graph heading
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2-4. SUBMISSICN REQUIREMENTS.

a. Submit four complete bound or
fastened copies of the mobilization
plan to HQ MEDCOM, ATTH: MCOP-P.
These copies are for staffing within
the headquarters and for the MEDCCM
Commander’s approval. Submit the
mopilization plans over a signed,
dated command memorandum following a
schedule developed by HQO MEDCOM.

b. The plans will reflect inde-
pendent development and will not

copy the MEDCOM plan. This head-
quarters will return plans without
approval if they are mirror

images of the MEDCOM-MP. However,
some appendices and tabs 1in  the
MEDCOM-MP  may contain information
that vyou nay extract as 1s for your
mobilization plan.

2-5. REVIEW AND UPDATE OF MOBILI-
ZATION PLANS.

a. A1l MSC mobkilization plans
will be reviewed annually by HQ
MEDCOM . A copy of the review will
be maintained in the MSC mobiliza-
tion files.

b. Review and test plans during
mobilization exerclses. Forward
recommended c¢hanges to HQ, MEDCOM,
ATTN: MCOP-P.

c. Record all changes to the
mobilization plans on the change
sheet in front of the plan.

2-6. MOBILIZATION PLANNING ACTIVI-
TIES CHECKLIST.

This is a sample checklist of impor-
tant actions. It is not intended to
be an all encompassing list. Tailor
it te your command and expand it as
necessary.

a. Has the MSC mobilization plan
been reviewed and updated annually?
Is & written record of this review
on file?

b. Has subordinate activities'
mebilization plans been  reviewed
annually? Are written records of
these reviews on file?

¢. Is a copy of the mocst recent
MEDCOM Program Analysis and Evalua-
tion{PA&E) guidance for developing
mobilization tables of distribution
and allowances (MOBTDA) and the most
recent MOBTDA on file?

d. Are copies of interservice
support agreements (ISA) on file?

e. Has the command appointed and
organized a mobllization planning
committee (MEDCOM Reg 500-5)7? Are
there written records of committee
meetings and follow-up on recommen—
dations?

f. Have WARTRACE Units been
identified and action taken to ad-
dress training, organization, and
functicnal alignment?

2-7. MOBILIZATION PLANNING FILES.

Essential documents required for a
complete mobilization file:

a. Mopbilizaticon plan.
k. The MEDCOM mobilization plan.

c. Mobilization plans for all
subordinate activities.

d. Annex G to the installation
mebilization plan.

e, Copy of the latest mobiliza-
tion Table of Distribution and Al-

lowances (MOBTDA) .

f. Mobilization planning commit-
tee minutes.

g. Mobilization inspection re-
sults.

h. Mobilization correspondence.



1, Copilies of WARTRACE units'
TDAs, mission essential task lists
(METLs), USRs, and training guid-
ance.

i. WARTRACE correspondence file.

¥. Master telecphone/baX listing
for points of contact (FOC).

1. Copies of intra/interservice
support agreemcnts (LSAR} and memo-
randums of understanding (MOU}.

SECTION IT
MAJOR SUBCORDINATE COMMAND MOBILI-
ZATION PLAN FORMAT

a. The following sample mobili-
zation plan format 1is provided to
assist 1in the development of your
mobilization plan.

b. The format and some stan-
dard information are provided,
however, it must be tailored to fit
your specific command situation.

BASIC PLAN (SAMPLE MOBILIZATION PLAN
WITH ANNEXES)

MOBILIZATION PLAN (U} ( -MP) (U)

The table of contents for your plan
should include the basic plan, an-
nexes, appendices, tabs, and the
appropriate page numbers.

References. See Annex Y.
1. SITUATION.
a. General.

(1) The plan should assign
staff responsibilities and provide
policy, guidance,
instruction, and procedures. It
should support mobilization, deplcoy-
ment, sustainment, redeployment, and
demobilization of Army and other
Services within your area of

execution
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responsibility. The plan is direc-
tive for assigned personnel and for
the WARTRACE aligned USAR unit({s)
assigned to the command upon mobili-
zation.

(2} The plan identifies and
quantifies the administrative and
logistical support reguired by the
command in preparation for a contin-
gency operation or mobilization.

b. Enemy forces. See Annex N
(Operaticns Security).

c. Friendly forces. The com-
bined military forces of the United
States.

d. Assumptions. Use assumptiocns
from the MEDCOM mobilization plan.
Do not develop additional assump-
ticns for the plan without prior
approval of HQ MEDCOM, ATTN: MCOP-P.

2, MISSICN. Entries will include
all missions from the MEDCOM-MP and
cther directives. ©Of special impor-
tance are those missions that are
unique to the command. These mis—
sions might relate to a specific
activity, installaticn, or the en-
tire region, and apply only during

mobilization. Include any current
mission te support other service
personnel that continues during

mobilization. MSCs will not accept a
mission or tasking or enter into
agreement with ancther command with-
out approval of HQ MEDCOM. All
additional missions must meet HQ
MEDCOM approval.

3. EXECUTION.

a. Concept of Operations. See
Annex A.
b. Policy. This paragraph

should identify only those policies
that actually affect mission ac-—

complishment. Lengthy and multiple
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{Table 1 below provides a sample migssion statement.)

EXAMPLE MISSION PARAGRAPH

2. MISSION. When directed by HQ MEDCOM, mobilize to provide health carc and
individual AMEDD training support Lo the expanded Army to meet wartime or
emergency regquirements.

a. Expand the health care treatment base to support the meobllizing and de-
ploying forces, the sustaining base population, and returning theater-
gencrated patients.

L. Provide care for eligible beneficiaries within the limitations of avail-
able resources and coordinate alternative sources of care when no longer
available within the uniformed scrvices,

c. Provide AMEDD filler personnel to the depleyed and deploying forces.

d. Expand the AMEDD training base in ccordination with the AMEDD Center and
School.

e. Provide medical, dental, optometric, and audiclogy examinations, immuniza-
tions, dental treatment, panographic x-rays, and required eye, dental, or
hearing prostheses.

Table 1. (Example Mission Paragraph)
entries should not be necessary. (3} The RMC will coordinate
(Example entries.) the distribution of resources
throughout its respective command.

{1} Nonactive duty benefici-
ary care will be continued during (4) Contracting for civilian
and after mobilization to the extent services will expand to meel operat-
permitted by available resources to ing requirements. In addition,
include Managed Care Support (MCS) activities will make maximum use of
Contracteors. Health care, both inpa- the Logistics Civil Rugmentation
tient and outpatient care, to eligi- Program {LOGCAP} (AR 700-137).
ble beneficiaries will not be re-
stricted until 1t becomes apparent (5) For planning purpoeses,
that care of active duty perscnnel patients expected to return to duty
is being compromised due to lack of within 60 days will remain in mili-
available rescurces. tary medical treatment facilities.

{2} Only existing health care (6) The Department of Velter-
facilities "with-in-the-walls" or ang Affairs (DVA) hospital system
MCS Contracts will be used for inpa- will serve as the primary back up
tient care. support to the military health care

system. Under the provisions of

10




Public Law 97-174, help from the DVA
does not regulire pricr mebilization.

(77 The Natiocnal Disaster
Medical System (NDMS) will provide
hospital care Ior military patients
beyond the combined Inpatienlt capa-
bility of Lhe DVA/DoD contingency
health carc system. The Assistant
Secretary of Defense for Health
Affairs (ASD-HA) activates NDMS .
Prior to activation, use civilian
hospitals under the provisions of

the managed care progran.

{8) The Global Patient Move-
Requirements Center {GPMRC)
hospitalized patients to

the Continental Unites

States (CONUS) during mobilization,
deployment, sustainment, redeploy-
ment, and demobilizaticn.

ment
requlates

and within

{9) Medical treatment facili-
ties (MTF) on active federally oper-
ated installations that do not pro-
vide inpatient care during peacetime
and at semi-active Federal and state
operated mebilization stations/
installations will rnot receive pa-
from the theater{s)

tients of opera-

tion.

o. Tasks. This paragraph should
identify tasks necessary to carry
out the command's mobilization plan.
Use MEDCOM Reg 10-1, Organization
and Functions Pelicy and the MEDCOM-
MP as a guide. (Tasking examples.)

{1} Operations.
mobilization

{a) Develop the
plan.

{b) Develop training guidance
for all WARTRACE aligned RC units,
and monitor status
ports.

thelir unit re-
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(c) Operate a regional emer-

gency operations center (EOC), and
coordinate tasking.

(2) Clinical Operations.

(@) Erepare a health care
delivery plan which integrates
readincss  requirements. The plan
will project health care demand

across the full spectrum of clinical
services.

monitor
back-
mission

(b} Coordinate and
professicnal cross-leveling,
fill, special medical
regquirements.

and

{3) Chief Rasource Manage-

ment.

(a) Develop,
maintain

prepare, and
a current mobilization TDA
(MOBTDA) based on the mobilization
missions assigned by the MEDCOM
mobilization plan and annual MEDCOM
mission guidance.

(k) Prepare, coordinate, and
maintain current mobilization sup-
port agreements.

{4y Chicf Personnel.

(a) Manage AMEDD PROEFIS.

(b} Estaklish and maintain
links with c¢ritical personnel man-
agement systems.

(5} Chief Logistics. Coordi-
nate regional logistics support
requirements.

(The above entries are only a
brief example of the tasks to in-

clude. Bssign tasks to those staff
positions that would complete the
work associated with mobilization

and expansion.)

d. Coordinating Instructions.
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(1) Develop the command's mo-
bilization plan upon rocceipt of the
MEDCOM meobilization plan and this
handbook. Beglin execullon OrL
receipt of the mobilizaticon order
from HQ MEDCOM.

(7Y The HQ MEDCOM will issue
a letter of instruction for specific
orders to expand operating beds.

{3) Coordinate directly with
Reserve WARTRACE aligned units,

installations, mobhlilization sta-
tions, STARCs, 0.5, Army Reserwve

Regicnal Support Commands (R5C), and
CONUSAs .

4. SERVICE SUPPORT.
a. Logistics. See Annex D,
b. Personncl. See Annex G.
5. COMMAND AND SIGNAL.
a. Command,

(1) The HQ MEDCOM will assume
command of mobilized WARTRACE
aligned RC TDA units. The HQ MEDCOM
will publish an order assigning the
RC unit to the appropriate MEDCOM
MSC.

(2) See Chapter 6, MEDCOM Reg
500-5-1, System Description, MEDCOM-
MPS for additional informaticon on
command relationships to include
here.

b. Informaticn Management (Sig-
nal}. See Annex Q.
JONES
COL, MC

Commandar
OFFICIAL:
DEXTER
Chief of Staff

ANNEXES :

List Annexes to your plan here.
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Annex Title Proponent
A Concept of Operations Operaticons
B Health Care Services Clinical Operations
C Resoarce Management C, RMD
B Loglstics ¢, Log Div
E Facilities C, Log Div
I Reserve Componenls Operations
G Personnel C, Pers Diwv
H FPrevenkive Medicine , Prev Med Div
I Satoty/hcoident Prevention Safety Officer
J Dental Scrvices Cdr, RDC
K Veterinary Services Cdr, RVC
L Training Operations
i Security Operations
N Operations Sccurity Operations
@) Chaplain C, DMPC
P Public Affairs PAG
0 Information Management C, IMD or DOIM
R Demobilization Uperations
5 Provost Marshal Operations
T Not Used
U Lmergency Operations Center Operations
Vv Historical Activities Operations
W Not Used
et Glossary Operations
Y Referenceas Operations
7 Distributilon Cperations

Table 2 {(Annexes)
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ANNEX A (CONCEPT OF OPERATIONS) TO
MOBILIZATION PLAN ()

( -MP} (U)

1. REFERENCES. Sce Annex Y. items

6, 13, 15, 47, 88, 93, 100, 124,

128, 129, 131, 132, 133, 134, 136,

138, 140, 141, 143, 144, 149, 154,

155, and 159.

2. PURPOSE. This annex provides

the concept of opecrations for use in
planning and the
mobilization mission.

executing

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

should
of operaticns

4. CONCEPT. This paragraph
describe the concept
for completing the assigned missions
stated in the basic plan. It should
present the understanding of how the
command will complete its missions.
The length of the explanation de-
pends con the complexity of the mis-
and the amcunt of “how to”
information necessary Lo describe
them. A key element will be the
thoroughness with which the command
addresses the following points.

sions

from peacetime
which supports
deploying, sustain-
theater pa-

and demobili-

a. Transition
health
the mobilizing,
ing force,
tients, redeployment,
zation.

care Lo one

refturning

the
contingency

L. General actions conmmarcl
will take during the

cperation or mcohilization.

c. & brief overview covering the
relationship between the command and
other Federal, State, city, or
vilian heallth activities
might help with the mobilizatiocn.

ci-

care that

the

region' s

C. Describe how command

will mobiliza-

tion stations.

support the

14
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¢. Describe how the command will
support the mobillizing and deploying

forces after PROFTS persconnel de-
part? What roles will individual
mobilization augmentees (IMA), re-
ftirees, and USAR WARTRACE aligned
units have once mobilized?

f. How do vyou expect expansion
Lo occur? Will it occur in phases?
Sixty hour work week/RC augmenta-
tion/Contingency Hospital System/

civilian contract.

5. POLICY.
as applicable.

Add policy statements

This paragraph should

identify only those policies that
actually affect mission accomplish-
ment .

6. RESPONSIBILITIES. Tdentify

those staff sections and positicns
with specific respeonsibilities for
accomplishing the contingency opera-
ticn or mobilization missicn,

7. PROCEDURES . Develop procedures

for accomplishing the annex func-
tions.
mppendices. (Rs necessary to pro-

vide adeguate information.)

ANNEX B (HEALTH CARE SERVICES) TO
MOBILIZATICN PLAN {U)

( -MP) (U}

1. REFERENCES. See Annex Y, items

6 through 10, 20 threough 26, 29, 31,

33, 34, 35, 36, 44, 92, 93, 119,

120, 121, 144, 153, 154, and 155.

2. PURPOSE. This ANnex should

define how the command will provide
health
duty, nonactive duty heneficliaries,
and approved Department of the Army
(DAY civilian
tingency operations or mobilization.

care services for active

employees during con-—

The appendices should discuss hospi-
ral care, ambulatory care, the blood
program, clinical services, medical



regulating, bed status reporting,
family assistance, soldier readiness
processing, credentialing and privi-

leging of health care providers.

3. ABSUMPTICNS. Sece paragraph 1d,
basic plan.

4. CONCEPT. This paragraph should
describe, in genesral terms, the
command's  cohcept on how it will
provide health care services 1in

support of a contingency operation

MEDCOM Reg 500-5-4

5. POLICY. Add policy statements
as applicable. This paragraph should
identify only those policies that
actually affect mission accomplish-
ment.

6. RESPONSIBILITIES. This plan
should staff responsibili-
ties for providing health care serv-
the table be-

specify

ices as described in
low.

7. PROCEDURES. Develop procedures

or mobilization under policies pre- for accomplishing the annex func-
scribed by HODA and HQ MEDCOM. tions.
Appendices: 1 - 8
Appendix Title Proponent
i Hospitalization Clinical Operations
Z Ambulatory Care Services Clinical Operations
3 BElood Program Clinical Opcrations
4 Clinical Services Clinical Operations
5 Contingency Medical Regulating | C, Patient Admin Div
and Bed Status Reporting
6 Family Assistance C, Social Work Service
7 Soldier Readiness Processing Clinical Operations
g Credeniialing and Privileging | Clinical Operations
of Health Care Providers

Table 3
APPENDIX 1 (HOSPITALIZATION) TO
ANNEX B (HEALTH CARE SERVICES) TO

MOBILIZATION PLAN (U}

( -MP) {(U)
1. REFERENCES. See Annex Y, items
4, 6, 22, 23, 24, 88, 127, 128, 117,
120, 141, 142, 143, and 144.

2. PURPOSE. This paragraph should
provide the contingency bed mission
as provided through the annual MED-
CCM Contingency Bed Mission Memo.

{Appendices}

3. ASSUMPTIONS.
hasic plan.

See paragraph 1d,

4. CONCEPT. This paragraph should
describe, in general terms, the
command’ s  concept  on  how it will
accomplish its contingency bed mis-—
sion, both current beds and bed
expansion, 1f 1t has that mission.
The definitions of patient acuities

The
necessary

are at Tab A to this appendix.

plan should identify steps
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to reach the expanded operating bed

level.

5. POLICY. Add policy statements
as applicable. This paragraph should
identify only those policies that

actually affect
(Example siatement.)

mission accomplish-
ment .

The MTFs will plan to operate at
least the
intermediate peds

intensive and
that tThey operate

numper  of
in peacetime.
6. RESPONSIBILITIES.

a. hddress the
for all inpatient care in the re-
gion. llse AR 40-4 and MEDCOM Reg
40-21 for guidance in providing that
care.

responsibility

b. Addroess the provisions of

negotiating Memorandums of
Understanding or Interservice 3Sup-
port Agrecements with other Service

Federal, or civilian hos-
support  the
Federal or state-operated

tions within the

military,
pitals to semi-active
installa-
command’ s area of
responsibility. & copy of  the
agreements should be attached as a
tab or enclosure to this appendix.

7. PROCEDURES.
for accomplishing the appendix [unc-
tions.

Develop procedures

TAB A (BED REQUIREMENTS) TO APPENDIX

1 (HOSPITALIZATION} TO ANNEX B
(HEALTH CARE SERVICES) TO
MOBILIZATION PLAN (U) { -MP) (U)

The commands will enter their aggre-

gate bed capacity, peacstime and
expansion, for their region in this
Tab.

TAB B (DEFINITION OF PATIENT CATEGO-
RIES) TO APPENDIX 1 (HOSPITALIZA-
TION) TO ANNEX B (HEALTH CARE SERV-
ICES) TO MOBILIZA-
TION PLAN (U} ( -MP} (U)
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Fxtract the definiticons from Tab B,
Bppendix 1, nAnnex B, MEDCOM Mobili-
zation Plan (MEDCOM-MP), MEDCOM Reg
500-5-3.

TAB C (DVA/DOD CONTINGENCY HOSPITAL
SYSTEM} TO APPENDIX 1 (HOSPITALIZA-
TION) TO ANNEX B (HEALTH CARE SERV-
ICES) TO MOBILIZATION PLAN
(m -MP) (U)

1. REFERENCES.
4, e, 11, 117,
144,

See Annex Y, llems

118, 141, 142, and

2. PURPOSE. This paragraph should
provide guidance on cocordination and
implementation of the VA/DoD Contin-
gency Hospital System before

during mobilization.

and

3. ASSUMPTIONS,
basic plan.

See paragraph 1id,

4, CONCEPT.
describe the
the implementation of
Contingency Hespital
DVA hospital
alternative

This paragraph should
command’s concept  for
the DVA/DCD
System. The
system is the primary
for military patient
care when the active military hospi-
tal system begins nearing its capac-
ity. This occurs when the Secretary
of Dpefense (SECDEF) requests hospi-
tal support from the Secretary of
Veteran's Affairs. It does not

regquire mobilization to set 1t in
motion.

5. POLICY. This paradgraph should
identify only those policies that
actually affect mission accomplish-
ment .

6. RESPONSIBILITIES. This para-—
graph should identify the statt
respensibilities  tor  the  DVA/DOD
Contingency Hosplital System.

7. PRCCEDURES. This paragraph
should identify the procedures re-
quired to implement the DVA/DOD

Contingency Hespltal System,



a. Coordinate with nearby DVA
hospitals and incorporate agreements
inte this document.
b. ITnitiate
Lhe DVA/DoD contingency

the actions required
to implement
hospital plan.

TAB D ({NATIONAL, DISASTER MEDICAL
SYSTEM) TOQ APPENDIX 1 (HOSPITALIZA-
TION} TO ANNEX B {HEAT.TH CARE
SERVICES)} TO MOBI-
LIZATION PLAN (U) ( -MP) (U)

1. REFERENCES. Sce hnnex Y, items
4, 6, 11, 117, 118, 141, 142, and
144.

2. PURPOSE. This paragraph should

provide guidance on coordination and
of NDMS before and
during mobilization.

implementation

3. ASSUMPTIONS. See paragraph 1d,
basic plan.

4, CONCEPT. This paragraph should
describe, in general fterms, the
command’ s concept for the implemen-—
tation of NODMS3. The NDM3 hospital

system requires a mobilization or a
maior naticonal disaster to set it in

motion. command’s concept for the
implementation of NDIMS. The NDMS3
hospital system requires a

MEDCOM Reg 500-5-4

mebhillization or a national

disaster to

major
set it in motion.

should
that
accomplish-

5. POLICY. This
identify only those policies
alfect wmission

paragraph

actually
ment .

This
staff
coordination
implementation. {Coordinate
nearby NOMS5 associated
Incorporate agreements into
document.}) As missioned estab-
lish patient assistance teams fto
provide service to patients being
cared for in the NDMS facilities.

6. RESPCONSIBILITIES.
graph should identify
sibilities for the NDMS
and
with
tals.
this

para—
respon-

hospi-

actions
the NDMS plan

7. PROCEDURES . Document
requlred to implement
in your regicn.

APPENDIX 2 (AMBULATCRY CARE SERV-

ICES) TO ANNEX B (HEALTH CARE SERV-
ICES) TO MOBILIZATION PLAN
(uy o -ME} ()

1. REFERENCES. Sece Mnnex Y, items
& through 10, 21 through 2&, 29, 30,
31, 34, 36, 44, 120, 121, 143, 144,
and 149,

2. PURPOSE. This appendix should
provide command guidance on provid-

ing ambulatory patient care services

NDMS Coordinating Centers for U.S5.

Army Medical Command

Dwight David Eilsenhower Army Medical Center

Madigan Army Medical Center

Tripler Army Medical Center

William Beaumont Army Medical Center

Walter Reed Army Medical Center

MEDDAC, Fort Carson, CO
MEDDAC, Fort Jackson, S5C
Table 4 (NDMS Coordinating Centers)

i7
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during a contingency operation or

mobilization.
3. ASSUMPTIONS. Seo
basic plan.

caragraph 1d,

4. CONCEPT. This paragraph should
describe, in general terms, how the
command will accomplish its ambula-
tory care services nission. During

a contingency operation or mobiliza-

tion there 1is a ragquirement  to
provide primary medical care 1in a
general ambulatory clinic. The
staft will consist of non-—
speclalized physiclans and other
ancillary health care personnel
(physicians assistants, nurse prac-

titioners, etc.).
will be provided al
as Federal
operated
providers are
tain the contracted premobilization
level of ambulaltory care mission.

Ambulatory care
Nctive as well

state-
Tri-Care

semli-active and
installations.

responsible  to main-

5. POLICY. This paragraph should
identify only those policlies that
actually affect mission accomplish-
ment.

6. RESPONSIBILITIES. This

graph should specify staff responsi-

para-

hilities for providing ambulatory
care services, Considaeration needs
to be given noct only to ambulatory
care services at  active installa-
tions, but also Federal scmi-active
and state-operated installaticns

within the
sibility.

command's area of respon-

7. PRCOCEDURES . This
should identity the
quired to accomplish
ambulatory
The command will
active,
state-operated
procedures

MEDCOM-MF . sSupport
medical

paragraph
procedures
the command’s
Services
prepare to
semi-active,

re-—

mission.
support
and

care

Federal
installations  using

the
involves primary
and

described in

care, examinations,

18

immunizaticns. Addross Lhe require-
ment for supporting MEDDACs to pre-
pare a medical annex for the sup-

ported installation.

TABR A (MEDICAL SUPPORT TO FEDERAL
SEMI-ACTIVE AND STATE-OPERATED IN-~
STALLATIONS) TO APPENDIX 2 (AMBULA-
TORY CARE SERVICES} TO ANNEX B
(HEAT.TH CARE SERVICES) TC
MOBILIZATION PLAN
(n ( -MP) (U)
1. REFERENCES. See Annex y, l1Lems o
through 10, 21 through 26, 2%, 30,
31, 34, 36, 44, 124, 137, 138, 143,
144, and 148,

2. PURPOSE. To provide policy and
guidance for providing medical sup-
port to  Federal
state-opcrated during
a contingency operation or mobiliza-
tion.

semi-active and

installations

3. ASSUMPTIONS.
basic plan.

Sec paragraph 1d,

4. CONCEPT. This paragraph should

deacribe, in general tecrms, the
command's concept of how fto support
Federal semi-active and state-
operated installations within its
area of responsibility. Federal
semi-active and state-operated in-
stallaticns will be activated to

support the mobilizing and deploying
force. Sclected installations
been designated by FOR3COM as elther
a Power Projection Platferm (PFP} or
a Power Support Platform (PSP) (see
the table below). A significant
troop population is expected to
mobilize or deploy through the PFPs
and PSPs. The MTE
the Health 3Service Area
provide medical
installations.

lations do

have

rasponsible for
{HSA) will

support to these
Many of the instal-
not have operating medi-
and those

activities on site,

wilill

cal

that do require augmentation.
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Semi-Active Federal Mobilization Stations/Installationsa

Fort Buchanan, PR Fort Dix, NJ Fort McCoy, WI
(PSP) (epPP) (PPP)

State-Operatoed Mobilization Stations/Installations

Camp Atterpury, IN Gowan Field, ID
PSP (PSP}
Camp Roberts, CA Camp Shelby, M3
(PSPE) (PSP}

Table 5 (Reserve Component Power Projection and Power Support Platforms)

In additicon, there arc a number of appointed for cach installation
other Federal semi-active and state- within its HSA.
operated installations which have
not been designated as PPPFs or PSPs k. The DENCOM  will ensure  a
for which medical support must be Director of Dental Service (DDS) is
planned. appointed for each installation in
its arca of responsibility.
5. POLICY. This paragraph should
identify only those policies that ¢. Interservice support agree-
actually affect mission accomplish- ments or agreements with civilian
ment . (Example policy statements.) health facilities for inpatient care
should be in place for each instal-
a. Medical support to Federal lation.
seml-active and statoe-operated in-
stallations will be provided by the APPENDIX 3 (BLOCD PROGRAM) TO ANNEX
MEDCEN/MEDDAC  responsible for the B (HEALTH CARE SERVICES) TO
HSA in which the dnstallaticn 1is MOBILIZATION PLAN (U) ( -MP} (U)
located. —_—
1. REFERENCES. See Annex Y, items
b. lransportation to the sup- 2, g8, 1z, 21, 23, 128, 136, 153,
porting inpatient facility will be 154, and 1%5.
provided by the troop medical clinic 2. PURPOSE. To provide guidance
or arranged civilian 911 services. for executing the mobilization blood
program mission.
6. RESPONSIBILITIES. This para-
graph should specify staff responsi- 3. ASSUMPTIONS. See paragraph 1d,
bilities requived for mnmedical sup- basic plan.
port of Federal semi-active  and
state-operated installations. a. CONCEPT. Describe, 1in general
Lterms, bthe concept on meeting com-
7. PROCEDURES. The followlng areas mand blood missions.
should be considered when developing
procedurcs. 5. POLICY. This paragraph should
identify only those policies that
a. The RMCs will ensure a Direc- actually affect mission accomplish-
Tor of Health Service (DHS3} is ment .

15
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6. RESPONSIBILITIES. This para-
graph should specify staff responsi-
bilities the

mand’s blood program mission.

for accomplishing com-

7. PRCCEDURES.
for accomplishing the Tab functions.

Develop procedures

TAB A (MOBILIZATION BLOOD COLLECTION

ACTIVITIES) TO APPENDIX 3 (BLOOD
PROGRAM) TO ANNEX B (HEALTH CARE
SERVICES) TOC MOBILIZATION
PLEN (U} ( -MP) (U)

1. REFERENCES . S5ee Annex Y.

2. PURPOSE. 1o
guidance to identified blood collec-

provide policy and
ticn activities.

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT .
describe, in
command’ s
collecticn
plish theilr The
will provide a hlocod
memorandum annually identifying MTFEs
required to expand blood collection
contingency

This paragraph should
terms, the
how the blood
will

general

concept  on
activities aCCOm-
MEDCOM

mission

nission.

activities to  support
operations or mobilization.

should
that
accomplish-

5. POLICY. This paragraph
identify only those
actually affect mission

policies
ment .

This Tab
responsipili-

6. RESPONSIBILITIES.
should specify staff
ties for the blood program.
7. PROCEDURES. Tdentify those
procedures nccessary for blood donor
center operations.

TAB B (MOBILIZATICN BLCOD QUOTAS) TO
APPENDIX 3 (BLCOD PROGRAM) TO ANNEX
B (HEALTH CARE SERVICES) TO
MOBILIZATION PLAN (U) { -MP} (U)
Annex Y.

Sen

1. REFERENCES.

20

2. PURPOSE. To provide information
on  the command rnobkilization blood
quotas.

3. ASSUMPTIONS.
pasic plan.

See paragraph 1d,

This
general
command’ s concept o©on
meet  its blood
Selected MEDCENs
assigned

4. CONCEPT.
describe, in

should
the
will

paragraph
terms,
how it
collection quotas.
and MEDDACs will be
daily blood col-
support a contin-
gency operation or mobilization.

specific
lection guotas Lo

5. POLICY. This paragraph should
identify only those policies Lhat
actually affect mission accomplish-
ment.

6. RESPONSIBILITIES. This para-
graph should specify staff responsi-
bilities. (Example) :

Office
the

The MEDCOM Blood Program
develop and distribute
hlood quotas.

will
mobilization

7. PROCEDURES. Tdentify those
procedures assocliated

and receiving

with 1issuing

mobilization blood
quoLas.

APPENDIX 4 (CLINICAL SERVICES) TO

ANNEX B (HEALTH CARE SERVICES) TO
MOBILIZATION PLAN

(v | -MP) (U)

1. REFERENCES. See Annex Y, 1items

& through 10, 12, 15, and 21 through
26, 31, 47, 93, 100, 101, 145, 147,
148, 154, 156, 161, and l6Z.

2. PURPOSE .
guidance to
areas of the in the perform-
ance of their mobilization missions.

This appendix provides
clinical and

command

specialty

See

3. ASSUMPTIONS.
basic plan.

paragraph 1d,



4. CONCEPT. 'I'his paragraph shoula

describe, in general terms, the
commandg’s  concept  on how i1t will
provide clinical services. The pro-
fessional staff designs  the spe-

cialty bed configuration to meet the

command’ s expanslion mission. It is
essential to have clinical involve-
ment  to plan for PROFLS losses and

reserve component backfill and aug-
mentation. The staff must exercise
proactive and timely planning for
continuity of inpatient services for
and eligible

mobilizing soldiers

beneficiaries.

5. POLICY,. This paragraph should

identify only those policies that
actually affect mission acceompllish-
ment.

6. RESPONSIBILITIES. This para-
graph should identify the staff
responsibilities for meeting the

command’s clinical services mission.
7. PROCEDURES . This
should
quired for the
clinical

paragraph
identify the procedurcs

command to accomplish

re-=

its services mission dur-
ing a contingency operation or mebi-

lization.

APPENDIX 5 {CONTINGENCY MEDICATL
REGULATING AND BED STATUS REPORTING}
TC ANNEX B (HEALTH CARE SERVICES) TO

MOBILIZATION  PLAN {U}
( -MP) (U)
1. REFERENCE. See Nnnex ¥, items
4, 6, 11, 27, 33, 35, 111, 117, 1l1is,
137, 141, 142, 159, and 164.
2, PURPOSE. This appendixz defines

how the command will roceive theater
patients and report the hospital bed

status.

3. ASSUMPTION.
basic plan.

See paragraph 1d,

21
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4. CONCEPT. The purpcose of medical
regulating 1s to evacuate
from the hospital system
when they require care exceeding the
evacuation policy.
lating becomes
numbers

patients
theater

Contingency regu-
necessary when large
of patients occcur over short
and communication difficul-
other problems preclude
standard medical regulating. Pa-
tient informatiocn required for con-
tingency

“by name”

periods
ties or

reduced from
specialty to

counts by thirteen

movement 13

and medical
aggregate paticent
specialty groups.

Receiving  hospi-

tals also report bed availability in

these 13 groups. The Theater Pa-
tient Movement Requirements Center
{(I'PMRC) normally reqguests the change

to contingency regulating.

5, POLICY. This paragraph
identify only those
actually affect
ment.

should
policies that
migsion accomplish-

6. RESPONSIBILITIES.

graph should specify the
spensibilities for
transporting patients from the air-
head to the hospital. It should
also state collects and reports
bed status information to the Global
Patient Movement Requirements Center

This para-—
staff
receiving  and

re—

who

(GPMRC) . The primary Treceiving
centers {(PRC) should plan to return
patients to their home station as
soon as their medical condition and

the capability of their home station
MTE permit.
tion with GEMRC and coordinating for
ground and alir ftransport.

This requires coordina-

7. PROCEDURES. This paragraph
should identify the procedures the
MTFs will follow in receiving and
transferring patients under contin-

gency medical requlating.

TAB A (PATIENT MOVEMENT) TO APPENDIX
153 {CONTINGENCY MEDICAL REGULATING
AND BED STATUS REPORTING) TO ANNEX B
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(HEATTH CARE SERVICES) TO
MOBILIZATION PLAN

{(uy ( -MP) (U}

1. REFERENCE. See Annex Y, iltem 6,

27, 33, 35, 146, 153, and 155.

2. PURPOSE. This tab provides

policy and guldance on patient move-
ment in and between regions.

3. ASSUMPTIONS. Sce
basic plan.

paragraph 1d,

4. CONCEPT. & reglonal concept of

patient movement will be used for
patients returning from a theater
outside the Continental United
States (OCONUS) . Regulating pa-

tients te a primary recelving center
will better 9patient care
during periocds of limited specialty
staftf availability. Patients no
longer needing specialty will
be transferred to an MTF at or near
their home statiomn.

asSsure

care

5. POLICY. This
identify only

actually affect

paragraph should
policies that
misgsion accomplish-

those

ment, (Example statement.)
Whenever possible, commands will
return patients to their home sta-

ticn as scon as thelr medical condi-

tion and the capability of the home
station MTF permits.
6. RESPONSIBILITIES. This para-
graph  should identify the staflf
responsibilities for patient move-
ment.
7. PROCEDURES.

a. Patient movement procedures

will follow the
paragraph 4.

concept outlined in

b. A
plan will be
the regional
The

roeglonal movemsant
included

transportation

paticent
subseft of
plan.

as oa

regional patient movement plan
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will integrate all Service MTFs, DVA
Medical Centers, participating
NDMS hospitals in the region,

ard

APPENDIX 6 (FAMILY ASSISTANCE) TO

ANNEX B (HEALTH CARE SERVICES) TO
MOBILIZATICN ()

PLAN -MP} (U)

1. REFERENCES. See Annex Y, items

91, 92, 93, 94, 119, 121 and 142.

2. PURPQOSE .
guidance for determining Social Work

This appendix provides

Service's {5WS) family support re-
quirements. It will cover all
phases of preparation, deployment,

sustainment,
and

redeployment, demobili-
zalion, return of perscnnel to

home station.

3. ASSUMPTICNS.
basic plan.

See paragraph 1d,

4. CONCEPT. The purpose of SW5 is
to provide responsive and continuous
service to soldicers and family mem-—

bers during peacetime and mobiliza-

tion. This service is providad
within and outside of the medical
treatment facility. It requires

coordination with many volunteer and
nonappropriated funds
5WS should be

installation

activities.
integrated
mobilization

The into
the

port plan.

sup-

5. POLICY.
that
sion accomplishment.

those
mis—

Identify
actually

only

pelicies affect

6. RESPONSIBILITIES.
graph should identify
sikbilities SWS. The  SWS must
have written plans prepared for
cont.ingencies to sustalin patient
throughout any meobilized pe-

A1l support

into both unit and community

This para-
staff respon-
tor

care
riod. should be inte-
grated
family support opoerations.
7. PROCEDURES. Thoe  SWS

pare a Memorandum of Agreement

will pre-
{MOA)



with the Amcrican Red Cross concern-—
ing support  to lamilies. They
should also plan services with Army
Community Services, other installa-
tions, and community agenciles. It
is imperative that coordination
occury with Army Reserve and National
Guard members who mobilize at  the
installation to assurce suppert Lo
their families. Documents prepared

under this section will be included

in the plan.

APPENDIX 7 (SOLDIER READINESS PROC-

ESSING) TO ANNEX B (HEALTH CARE
SERVICES) TO MOBILIZATION
PLAN (U} ( -MP} (U)

l. REFERENCES. See Anncex Y, items
1, 2, 3, 34, 136, 92, 9%, 99, 100,
101, 102, 106, 123, 142, 146, 148,
149, and 150.

2. PURPOSE. '[his appendix provides

quidance for soldier readiness prcc-
essing (SRP).

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT. The SRP should be a
continuous process at each installa-
tion. Although the 1installation
Director of Persconnel and Community
Activities (DPCAY, utilizing the
Post Adjutant General (AG) as the

executive agent , 1s responsible for

SRP, the Director of Health Services
(DHS) and Director of Dental Serv-
ices (D5} have integral roles 1in
the process.

5. POLICY. This paragraph should
identify only those policies that

actually affect mission accomplish-

ment . (Example stalements.)

a. The medical portion of the
SRP is a MEDCEN/MEDDAC mission; the
dental portion of 3RP i1s a DENTAC

mission.
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b. All Professiconal Filler Sys-—
Lem {(PROFIS) designees will complete
SRP processing through Phase 2, 1to
the maximum extent possible, within
30 days of assignment Lo a PROFIS
position.
6. RESPONSIBILITIES. This para-
graph should describe and define
the raesponsibilities for soldier
readiness processing. {(Exanple

Statement.)

The MTE Director of Primary Care
and Community Medicine (DPCCM)  is
responsible for the nedical SRP
progranm. The DPCCM will acoordinate

dental care with the DDS and medical
staffing for the mobilization SRP
processing  site with the Chief,
NDepartment of Nursing. The Chief,
Flans, Uperations, and Training
writes the plans, including the
medical annex to the installation
mobilization plan. The Chief, Lo-
gistics Divisicon, assures that

proper equipment is available and in

working order.

7. PROCEDURES. This paragraph
should identify standardized proce-
dures required for the SRP. Medical

support to the mobilization SRE site
begins when the DPCA requests
port.

sup-

(NOTE: Planning for
include all
your region. )

SRP support

must installaticns in

APPENDIX 8 (CREDENTIALING AND PRIVI-
LEGING OF HEALTH CARE PROVIDERS) TO
ANNEX B (HEALTH CARE SERVICES) TOQO
MOBILIZATION PLAN (U) { -MP) (U}

1. REFERENCES. See Annex Y, 31.

2. PURPOSE. This appendix provides
policy and guidance on the c¢reden-—
tials requirement and privileging
process  of  health «care providers

during mcbilization and deployment.
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See

3. ASSUMPTICNS.
basic plan.

paragraph 1d,

4. CONCEPT.
describe, in
command's

should
the
will
and
provid-

This paragraph
Lerms,
how it

general
concept on
provide credentials

privileging of health
ers. Credentials
leging
MEDCOM
and &

review
care
privi-
the
Program
o guality health

review and
are integral
Quality Management

cornerstone

parts ol

care delivery.

5. POLICY. Ydentify only policy
statements that actually affect
mission accomplishment.

6. RESPONSIBILITIES. This para-

graph should identify staff respon-
sibilities for credentialing and

privileging of health carc provid-
ers.
7. PROCEDURES. This paragraph

should identify procedures for cre-
health
during mecbilization

dentialing and privileging

care providers

and deployment.

ANNEX C (RESOURCE MANAGEMENT) TO
MOBILIZATION PLAN (U} { -MP) (U)

1. REFERENCES. Sce Annex Y, 1ltems
21, 28, 84, 85, 86, 40, 91, 110,
1311, 112, 1306, 131, 132, 133, 136,
137, 143, 150, 151, and 163.

2. PURPOSE. To provide guidance
for Resource Management in support
of the command's mobilization and

expansion mission.

3. ASSUMPTIONS.
bhasic plan.

See paragraph 1d,

4. CONCEPT. This paragraph should
describe the concept as to how re-
scurce management will support con-

tingency operations or mebilization.

5, POLICY.
policies that
sion accomplishment.

Identify

only those
actually 5

affect mi
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6. RESPONSIBILITIES.
graph should
sibilities

I'his para-
identify

for

staff respon-
the
under

accomplishing
resource management functions
mobiliza-

contingency operations or

tiaon. (Examples. )
. Chicf, Manpowor, LEguipment,
and Operations Branch. Responsible

for development of thoe MOBTDA.

. Chiel, Budget Branch. Re-
sponsible  for all funding matters
concerning mobilization. (The fol-
lowlng are representative samples of
responsibilities that might apply at
Major Subordinate Commands.)

(1) Determine extent of fund-
ing responsibility.
(2) Collect/identify costs

resulting from emergency opcrations.
{3) Submit cost reports.

(4) Request additional funds

as reguired,

{9) Continue existing funding

programs and  procedurcs  until  HQ
MEDCOM approves changes.

C. Chict, Management Branch.
Develop Support Agreements wilh the
installalion commander or heads of
agencies not in DobD. These agree-
ments will cover support to  be

received and support to be provided.

Copies of these agreements will
become part of this plan.
7. PROCEDURES. This paragraph

should identify procedures to be
followed or refercnce resource mate-—
rial where procedures are identi-
fied.

Appendices:

1 - Mcbilization TDRA (MOBTDA) Devel-

opment Guidance
2 — Financial Management



APPENDIX 1 {(MCBILIZATION TDA [MOB-

TDA] DEVELOPMENT GUIDANCE) TO ANNEX

o (RESOURCE MANAGEMENT) TO
MOBILIZATION  PLAN

m { -MP) (U)

1. REFERENCES. Sce hnnex Y, itcwms

16, 41, 47, &7, 88, 93, 101, 127,

128, 129, 130, 131, 133, 136, 137,

and 150.

2. PURPOSE. This appendix defines

the goals and special considerations
required for the development of the
MORBRTDA.

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

The
minimum

4. CONCEPT. MOBTDA  should
reflect thoe essential man-
power and cquipment reguirements to

suppoert mobilization. The expected

theater patient workload will come
from HQ MEDCOM. The MOBTDA should
follow OTSG PA&E cguidance and will
undergo annual review with updates

when needed.

S. POLICY. Tdentify only those
policies that actually affect mis-
sion accomplishment. (Example policy

statements.)

the
OT5G

a. All  commands  will use
update guoidance provided by

PA&E in the MOBTDA development.

will be
resource

TDAs
reflect

b. Mobilization
developed to
quirements for
Reserve Call-up
mebtlization as

re-—
Presidential Selected
{PSRC) and partial
separate  and dis-
tinct reguirements.,
6. RESPONSIBILITIES. This
graph should reflect staff responsi-
Bilities MOBTD/  development.
(Examples. )

para-

for

Division, PA&E, IO
the MOBTDA update

a. Manpower
MEDCOM provides
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the

their annual review.

guidance to commands before

b. Commanders and docu-
MOBTDA
any organization

mobilization

preparc
for their commands
for which

roesponsibpil-

ment  the
and for
Lhey have

ity.

7. PROCEDURES.
ance Lo

The detailed
will bhe
before the annual MOBTDA review and

guid-

commarnds received

update. The document serves as a
guide for determining mobilization
manpower reguirements. The command
mast provide written Jjustification

for any deviation from the guidance.

APPENDIX 2
ANNEX C

(FINANCIAL, MANAGEMENT) TO
(RESOURCE MANAGEMENT) TO
MOBILIZATICN PLAN (U)

{ -MP) (U}

items
109,
150,

1. REFERENCES.
2, 1s, 87, 88,
110, 111, 11z,

and 164.

See Annex Y,
89, 91, 108,
136, 137, 149,

2. PURPCSE.

scribas

This appendix de-

how the command will conduct

financial managemernt operations

during all levels of mobilization.

3. ASSUMPTIONS,
basic plan.

See paragraph 1d,

should
the
will
func-

4. CONCEPT. This

describe, in

paragraph
general
the

managemoent

terms,

concept of how command
perform

tions,

resource

5. POLICY. those
policies that

accomplishment .

Identify
actually

only
affect mis-
Sion

statements. )

(Example

a. Peacetime financial controls
remain in cffect during mokilization
until ctherwise directed by HO
MEDCOM.
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commands
that MEDCIOM
and HQDL have not restricted.

b. During moblilizatlion,

will use existing funds

6. RESPONSIBILITIES. This para-
graph should identify staff respon-
gsibilities.

7. PROCEDURES. The command sheould

raequired to
execute mobilization guidance.

describe local acticns

a. Funding Remains
formal with ncrmal
dures until directed
command  should
count codes to
mobilization and
The commander is
assign costs to mobilizaticn and to
maintain a documented audit trail.
Special rules apply to Army Reserve
and National Guard unit
support.

Authority.

reporting proce-
The
ac-—

otherwise.
create  specilal
separately identify
deployment  costs.

responsible Lo

financial

b, Fund Citations. When funds

are unavailable, the Secretary of
Defensc invokes 41 U.s.Cc. 11,
commonly called the Feed and Forage
Aot This statute authorizes the
military departments to incur obli-
gations in ecxcess ol appropriaticns.
The: HQDA and HQ MEDCOM will provide
additional instructions when R.3.

3732 authority begins.

ANNEX D (LOGISTICS) TO
MOBILIZATION PLAN (U) ( -MP) (U)
1. REFERENCES. See Annex Y, 1ltems
13, 20, 24, 40, &7, 87, 88, 96
through 101, 107, 114, 111, 112,
131, 132, 133, 144, 150, 151, 152,
157, 159, and 1lél.

2. PURPOSE. This annex provides
direction, quidance, and defines
responsibilities for planning and

executing logistical suppert for the

command's mobilization and expansion

mission.
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3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT. This paragraph should

describe, in general toerms, the
command’ s concept for providing
legistical  support  to  assure  that

fa‘eI‘Vi(I(—)S ESele!
the

avallable

essential materiel to

support mobilization missions

are and maintained.

5. POLICY. Tdentify only those
policies that actually affect mis-
sion accomplishment.

6. RESPONSIBILITIES. This para-
graph should identify staff
responsibilitices for logistics.
(Areas for which staff responsibili-

ties need to be identified).

a. Supply Management.

b. Preoperty Management.

c. Transportation Support.
d. Service Support.

e. Medical Equipment Maintenance

Support.

f. Prime Vendor and Contingency/
Exigency contracts.

7. PROCEDURES.
should identify the
quired Lo provide
to a contingency
mobilization.

This paragraph
procedures re-—
logistics support

opsration or to a

rppendices:

1 - Supply Management

72 — Property Management

3 - Transportation

4 - Environmental Services

5 — Medical Egulipment Maintenance
¢ — Prime Vendor and Contingency/

Exigency Contracts



APPENDIX 1 (SUPPLY MANAGEMENT) TO

ANNEX D (LOGISTICS) TO

MOBILIZATION PLAN (U) ( ~-MP})
(n

1. REFERENCES. See Annex Y, ltoms
28, 11¢, 111, 12, 113, 114, 115,
122, 146, 149, andg 151.

2. PURPOSE. This appendix provides

the
quired to support contingency opera-
tions or mobilization.

supply management guidance re-

3. ASSUMPTIONS. See paragraph 1d,
basic plan.

4. CONCEPT. This paragraph should
describe, in genaral terms, the

command’ s concept for accomplishing
supply management during a contin-
gency operation or mebilization
5. POLICY. Tdentify those
policies that actually
sion accomplishment.

only

affect mis-
(Fxample pol-
icy statements).

management operations
will follow prescribed
regulatory policies
during contingency
mobilizaticn.

a. Supply
continue to
and guidelines

operations or

b. Medical materiel required to

support early deploying units will
be made avallable from peacetime
stocks. Items not available will be

activated or requisitioned from the

most appropriate source of supply.

deficiencies
installaticn and supported

will be provided to the
Installation Medical Supply Activity

c. Medical materiel
the
activities

from

(IMSA) .
6. RESPONSIBILITIES. This para-
graph should identify these staff

responsibilities
supply management

regquired to perform
functions during a
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contingency  oporation or mobillza-
tion.

7. PRCCEDURES . Procedures will
mirror Lhose established during

peacetime until othoerwise dirccted.

APPENDIX 2
ANNEX D

(PROPERTY MANAGEMENT) TO
(LOGISTICS) TO

MOBILIZATION PLAN (U} ( -MP) (U}
1. REFERENCES, 5Sees Annex Y, itcms
28, 40, 108, 110, 112, 113, 122, 155
and 156.

2. PURPOSE. This appendix provides
guidance for the management, pro-

curement, and accounting of Medical

Command capital equipment during a
contingency opcration or mobiliza-
ticn.

3. ASSUMPTIONS. Sec paragraph  1d,
basic plan.

4. CONCEPT. This paragraph should
describe, in general Loerms, the
command’ s concept for accomplishing

property management functicns during
a contingency operation or mobiliza-
tion.

5. POLICY. Tdentify those
that actually
accomplishment .
icy statements.)

only
affect mis-
(Fxample pol-

policies
sion

Property Management activities
will follow current regulatory poli-

cles and guidelines for procurement,

accounting, and management of capi-
tal equipment.

6. RESPONSIBILITIES. Thlis para-
graph should identify staff
responsibilities for accomplishing

thoe
functions

command ' s managemnent

propoerty
during a contingency op-

eration or mokhilization.

7. PROCEDURES. This
should identify procedures

paragraph
required
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tao accomplish the command's property

management functicns during a con-
tingency operation ox

(Example procedures are as follows.)

mopilization.

a. Current
procedurcs and policies
tinue to boe followed.

regulatory  guidance,

will con-

b. The
develop
command

Division will
that the
acoount. -

should

Logistics
plans  to assure
follows property
Plans
capital equipment re-
identified and sub-
mitted <through the Medical Care
Support Equipment (MEDCASE) Program
channels. Procodures
cross—leveling will

reguiroments.

ability regulations.
show how noew

quirements are

for equipment
help fulfill
equipment Require—
ments include:

(1) Submitting

new  eguipment

with

supply

requirements in accordance
cstablished

bulletins.

regqulations  and

{2} Coordinating with local
and regional contracting offices to
develop procedures Lo facilitate the
lease of equipment
mobilization

purchase and/or
required Lo

cquipment shortages,

support

(3) Identifying and reporting
shortages to
OnC-

mobilization
Property Management
5L0G, MEDCOM.

equipment
Zivision,

APPENDIX 3 {TRANSPORTATION PLAN)} TO

ANNEX D (LOGISTICS) TO

MOBILIZATION PLAN (U) ( -MP} (U)
1. REFERENCES. Soc Annex Y, items
6, 13, 21, 22, 27, 33, 35, 40, 111,
114, 116, 117, 4%, 7145, 156, and
159.

2. ©PURPOSE. 'This appendix provides

policy and guidance on transporta-

tion planning.

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT. This

describe, in

should
terms, the
commana's  concept movement of
staff, patients, and materiel during
a contingency operation or mobiliza-
tion.

paragraph
general
for

5. POLICY. This should

identify

paragraph
only these policies which
affect accomplish-
(Example policy statement. )

actually mission

ment .

Fach will de-
velop and maintaln a patient trans-
portation plan.

command/activity

This
staff respon-
accomplishing  the
transportation functions

6. RESPONSIBILITIES.
graph should identify
sibilities for
command ' s

para-—

during a contingency
mobilization.

operation or
(Examples of staft
responsibilities are as follows.)

Division.

a. Chief, Logistics

Develops and maintains the command
mobilization transportation require-
ments. Is the lead proponent for

the regional transportation plan to
include the ol persconnel
materiel

sub-areas

and movement .

k:. Chief, Recadiness. Assures

that plans {for

Lransport

regquired  ground
(by

mobilization

and alr evacuation

nhrmy aircraft) support

requlirencnts.

Administration
manages those
involving the receipt,
evacuation, transfer, and referring
of patients 1n and between RMCs. Is
the lead preponent for patienl move-
ment within the regional
Cicn plan.

¢. Chief, Patient
Division. Plans and

activities

transporta-

7. PROCEDURES .
should
to accomplish

This paragraph
identify procedures reguired

region transportation



functions during a contingency op-
eration or mebhilization. NOTE :
Regicnal lransportaticn procedares
at MEDCOM installations will differ
from Lhose at actlivities which are
tenants on other Major Army Command
(MACOM) installations.

APPENDIX 4 (ENVIRONMENTAL SERVICES)
TO ANNEX D (LOGISTICS) TO

MOBILIZATICN PLAN (U} ( -MP}
(m

1. REFERENCES. Sec Arnex Y, 1tems
22, 2%, 28, 110, 101, 108, 112, 161,
162 and 163.

2. PURPOSE. The annex provides
guidance for implementing Loglstic
Environmental Service regulrements
under contingency operations or
mobilization.

3. ASSUMPTIONS. See paragraph 14,

basic plan.

This

general

should
the
command’ s concept f[or expanded envi-

4. CONCEPT.
describe, in

paragrapn

terms,
ronmental services during a contin-
gency operation  or

Areas to address include:

mokilization.

a. Hospital Heousckeeping Serv-

ices.
Iy. Precious Metals
Management.

Recovery

c. Linen Management.

should
which
accomplish-

5. POLICY. This paragraph
identify only those
actually atfect
ment .

6. RESPONSIBILITIES. This para-
graph should identify staff respon-
sibilities
ronmental scervices functlons.

policies

mission

for accomplishing Envi-

This
the

7. PROCEDURES .
should identify

paragraph
procedures
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required fto accomplish the environ-

mental servicas functions. (Exam—
ple.)
Existing procedurecs Lo support

will be maintained.
the Assistant Chief of
will

message,
Environmental

tho operation
The Office of
Staff for
additional

Logistics issue
guidance by
memorandam, or by
Services Bulletins To

mentation of

support imple-

expanded scrvice man-

agement related functions.

APPENDIX b (MEDICAL EQUIPMENT MAIN-

TENANCE } TC ANNEX D (LOGISTICS)
TO MOBILIZATION PLAN (U)
( -MP) (U)

1. REFERENCES. Sec Annex Y, items
13, 22, 28, 89, 53, 100, 111, 1189,
131, 136, 138, 143, 145, 149, and
150.

2. PURPCSE.
requirements

This appendix provides
the
equipment in
command under contingency opera-
or mebilization.

and guidance for
maintenance of medical
the

tions

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT. This
describe, inn  general
concept for

medical eguipment maintonance

paragraph should
terms, the

providing
in the
command during a contingency opoera-
tion or mobilizaticn.

command’ s

should
which
accomplish-

5. POLICY. This paragraph
identify only those
actually affect mission

{Example policy statements.)

policics
ment.

Medical maintenance
support will continue bto be provided

equipment

within
as delincated 1in
Rog 40-21.
port to

assigned geographical areas
AR 5-9 and MEDCOM
Medical Maintcenance Sup-
deploying units 1s added as
a primary mission.
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6. RESPONSIBILITIES. This para-
graph should identify staff respon-
sibilities. (Example staff respon-
sikbilities.)

a. The Logistics Division will
develop plans to assure that medical
equipmant repairers  are  primarily
used for the repalr and service of

medical equipment.

. Eguipment operators should
perform the batfore, daring, and
after use maintenance. Medical

maintenance personnel should inspect

equipment before initial use.

7. PROCEDURES. This paraaraph
should identify prccedures required
te accomplish the medical equipment
maintenance functicns. {Example
procedures. )

a. 811 medical  equipment  will
receive a thorough inspection prior
tc being placed in use. Equipment

requiring scheduled services will be

included in the Army Medical Depart-

ment Property Accounting System
(AMEDDPAS) database.

b. The use of maintenance con-
tracts will be utilized when quali-
fied medical maintenance perscnnel
are not available.

APPENDIX 6 (PRIME VENDOR AND CONTIN-
GENCY/ EXIGENCY CONTRACTS) TO ANNEX
D (LOGISTICS) TO MOBI-
LIZATION PLAN (U) ( -MP) (U)
1. REFERENCES, See hnnex Y, items
23, 111, 112, 113, 114 and 122.

This appendix provides
implementation
vendor

2. PURPOSE .
guidance
management of prime

for and
and con-
tingency/cxigency contracts to
support  a

mobilization.

contingency operation or

3. ASSUMPTIONS. See

basic plan.

paragraph 1d,

30

should

the
implementing
mortitoring vendor arnd
contingency/exigency within their
area of responsibility. (Example of

e
fnls

4. CONCEPT.
describe, in

paragraph
general
concept for

terms,
command ' s

and prime

a concepl statement.)

The MEDCOM mission no longer
cnvisions expansion to large trauma
and convalescent facililies. This

expanslon necessitated
the
equipment
expand. The
expand only to the
for which the hospital chassis were
designed. This "with-in-the-walls"
expansicn reduced the requircment to

requlrement
amount  of
which to  rapidly
concept 1s to

of a
with

storage large
curroent

maximum capacity

have large stockpiles of equipment
ocn hand. The MEDCOM took a critical
look at the aged equipment stored

for this mission and began question-
ing 1its ability to be
operatioconal,
by today's
established
contracts in

functional,
and technically capable
standards. The MEDCOM
contingency/exigency
order to meet ex—
requirement non-
The
also
have

its
for
equipment.
initiative

pansion
expendable/durable
vendor

the
expansion expendable stocks on hand.
has contingency
clauses written into them. Each RMC
i5 required to verify the compliance
of regional contractors
and take appropriate actions.

has
requirement to

prime
roeduced

Fach contract

cezpakilities

5. POLICY. This
identify policies

paragraph should

which affect mis-

sion accomplishment.
6. RESPONSIBILITIES. This
graph should identify
sponsibilities for prime
contingency/exigency
(Fxample statement.)

para-
staff re-
vendor and
conlbracts.

The Chief, logistics Divisicon
will develop plans Lo assure that
eguipnent reguirements have been



ldentificd by the Mobilization Plan-
ning Committee,

7. PROCEDURES. This paragraph
should identify procedures Lo
implement and moniter prime vendor
and contingency/exigency within tLhe
command.

ANNEX E (FACILITIES) TO
MOBILIZATION PLAN (U) ( -MP) (U)
1. REFERENCES. See Annex Y, items
24, 87, 100, 125, 143 and 145, 146,
149, 151, 152, 1he, 161, 16Z, and
163,

2. PURPOSE. This annex provides
direction and assigns responsiblli-
ties to define reguirements for
facilities to support expected pa-

tient workloads during mobilizatiomn.

3. ASSUMPTICNS.
basic plan.

See paragraph 1d,

should
the

4. CONCEPT. This
describe, in

concept for medical facility manage-—

paragraph
general terms,
ment during a contingency operation
or mobilization.

should
which
affect mission accomplish-

5. POLICY. This
identify only
actually

ment . (Example policy statements.)

paragraph

those policiecs

a. Nonmedical buildings of op-
portunity will mnot be used for
hospitalization {inpatient) pur-—
poses.

. Facility requirements for
outpatient troop health, dental, or
medical clinics will be determined
and resolved at  the installation

level by the responsible MTE through
full-time (multiple shift) of
existing clinics.

use

6. RESPONSIBILITIES. This
graph should identify

para-
staff
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responsibilities  for facility man-
agemoent and use.

7. PRCCEDURES . This paragraph
should identify the procedures re-
quircd for expansion and management
of nedical facilities during a con-

tingency operation or mobilization.

ANNEX F (RESERVE COMPONENTS) TO

MOBILIZATION PLAN (U) ( -MP) (U}

1. REFERENCES. See Annex Y, ltem
15, 42, 43, 44, 45, 4a, 47, 88, 100,
125, 127, 128, 129, 149, 150, 151
and 163.

2. PURPOSE. This annex provides
information on the Reservoe Component
(RC) forces of the U.3. Army that
support the command during contin-
gency operations or mobilization.

3. ASSUMPTIONS. See paragraph 1d,

basic plan.

4, CONCEPT. This paragraph should
describe, in general terms, the
concept of how the command will use
its WARTRACE aligned roeserve compo—
nent mebilization assets Lo accon-
plish i1ts mission.

5. POLICY. This paragraph should
idgentify only those policies which

actually affect misslon accomplish-

ment. [Example policy statement.)

Depending on the scenario  and
the lewvel of operational tempo, 1T
may be necessary for aither

the Regional Medical Command or UHQ

MEDCOM to relocabte U.5. Army Rescrve

(USAR) Tnstallation Medical Support
Units (IMSU)  to mobilization sta-
tions other than to which they are
WARTRACE aligned. The MTFs must be

prepared to conduct SRP operations

without the support of an IMSU.
6. RESPONSIBILITIES. This
graph should

para-

identify staff
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responsibilitlies for the mcbiliza-
ticn, support, and use of reserve
component  WARTRACE  alignod  units.

{Example areas of
be considered.)

responsibility to

a. Prior to mobilization.

(1) Provide mission guidance.

{2} Monitocr training and
readiness status.
b. Following mobilization.
{1l) Billeting reguirements,.
(2} Transportation reguire-

ments.

{3} Post mobilization train-
ing requirements.

(4y Identify
for wacant or mismatched
ning Report (UMR) slots.

and requisition

Unit Man-

should
component

7. PROCEDURES. The
identify the
sets programmed
the command.
describe
ceive, integrate,
transport, and equilp
of the unit. Tt should
mand and control relationships after
mokilization and peacetime coordina-—
tion between the unit, the command,
and the MTF to be supported.

plan

reserve as-
for

The

how the

assignment to
should
will
billet,
the personnel

plan
commarcd re-

Lrain,

discuss com-

ANNEX G (PERSONNEL) TO
MOBILIZATION PLAN (U) ¢ -MP} (U}
Sce hnnex Y, ltems
47, 88, 93, 95, 98,
146, 148, 151, and

1. REFERENCES.
5, 15, 41, 416,
%7, 101, 11%,
163.

annex
for

2. PURPOSE. This
personnel policies
cperations or mobilization.

provides
contingency
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Sex

3. ASSUMPTIONS.
basic plan.

paragraph 1d,

4. CONCEPT.
describe

This paragraph should

the command’'s cconocept on
backtfill,
contlin-

gency operation or mobilization.

managing personnel
augmentation

losses,

and during a

5. POLICY. This paragraph should
identify only those policices which
actually affcct mission accomplish-
ment.

6. RESPONSIBILITIES. This
graph should identify staff respon-
sibllities for personnel
during a contingency or
tion.

para-

functions
mobiliza-

This
procedures
personnel functions dur—

7. PROCEDURES .
should identify the
quired for

paragraph
re-

ing a contingency operation cor mobl-
lization. {Example procedures. )

a. Plans =should include proce-
dures for cross leveling of
personnel betweaen organizations
within the command.

b. Plans should include receiv-
ing, managing, and employing mili-
tary and civilian personnel galns

after mobilization.

. Report status in

the MEDSITREP.

porsonnel

Appendices:

1 - Professiocnal Filler System (PRO-
FIS)

2 - Cross-Leveling of BMEDD Ferson-
nel

3 - Civilian Personnel Management in
Mokilization

APPENDIX 1 {PROFESSIONAL FILLER
SYSTEM [PROFIS]) TO ANNEX G (PERSON-
NEL)} TO MOBILIZATICON PLAN

{uy ( -MP) (U)



1. REFERENCES. See Annex Y, item
64, 93, 94, 101, 142, 146, 148, 1493,
151, and 163.

2. PURPOSE. Toe provide guidance
and procedures for the Professional
Filler System (PRGETS) during Bl

contingency operation or mebiliza-

tion.

3. ASSUMPTIONS. See paragraph 1d,
baszic plan.

4. CONCEPT. This paragraph should
describe, in general terms, the

command’ g concept
FIS. (In the
operations or

on managing PRO-
aovenll of contingency

mobilization, The
Surgecon General 1s responsible for
the managemernt of AMEDD per-
sonnel, and to bring deploying and
deployed forces up to required AMEDD

strength. This responsibility will
be met primarily through the desig-
nation of AMEDD persconnel, within
MEDCOM and 1its subordinate activi-
Lies, as AMEDD fiilcrs.}

5. POLICY. This paragraph should
identify only those policies which
actually affect mission accomplish-

ment . (Example policy statements.)

a. All PROFIS assignments will
be stabilized for a minimam of 18
months. This policy does not pre-
clude assignments for longer periods
of time.

b. The PROFTS
prepared for movement

personnel must be
and arrival on
station in
initial notification.

the designated time after

c. AlL PROEIS will
complete the SRP processing through
phase 2, to the maximun extent pos-—
sible, within 30 days of assignment
Lo a PROFTS position.

designeses

6. RESPONSIBILITIES. This
graph should identify

para-
staft
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responsibilities  for PROFIS imple-
nontation. It =should outlince spe-
cific stall rosponsibilities for

notification, training, readiness

processing, roster maintenance, and

it assignments.

7. PROCEDURES. 'This paragraph should
identify the proccdures required for
PROFIS implementation during a con-
tingency or mobilization.

APPENDIX 2 (CROSS-LEVELING OF AMEDD
PERSONNEL} TO ANNEX G (PERSONNEL) TO

MOBILIZATION
PLAN { -MP) (U)
1. REFERENCES. See Annex ¥, item
88, 93, 95, 97, 125, 128, 131, 133,
143, 144, and 156.

2. PURPOSE.,
guidance o©on
port requirements
existing installation assets.

This appendix provides
SUp-
with

cross—leveling to
mobilization

3. ASSUMPTIONS. Seo paragraph  1ld,
basic plan.
4, CONCEPT. This paragraph should

the
cross—leveling

describe, in genecral

concept  of

Lerms,
commands
during a

contingency operation or

mobllization. (Example Concept
Statement.)

During a contingency opecration
or mokilirzation, 1t will ke neces-

sary to cross-level AMAMEDD personnel
within and between Major Army Com-
mands  (MACOM) to bring deploving

units up to deployable standards.
The installation  Strength  Officer
will identify shortfall reguirements
to DA PERSCOM. PERSCOM will wvalidate
the shortfall reguirements and coor-
dinate perscnnel tasking with MEDCOM
prior to directing MEDCOM to provide

personnel to the deploying unit.

should
which

5. POLICY. This

identify only those

paragraph
policies
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actually affect mission

ment . (Exanple peolicy statements. )

accomplish-

and
Executions
MEDCOM AMEDD
cross-levaled

a. The Army Mobilization
Opecrations [Planning
System (AMOPLS)
personnel from
across MACOMs by
commander . Cross—leveling
the MEDCOM and other MACOMS
PERSCOM approval following coordina-
tion with MEDCOM.

and
exempbs
heing

the installation
botween
reguires

losses due to
cross—leveling within the command
will not be back filled on a one
one basis. The MEDRCOM's goal for
persconnel backfill is 80 percent of
losses. Backfill should be
quested for positions
only.

. Personnet

for

-

cssential

6. RESPONSIBILITIES. This
graph should identify

responsibilities for
the cross-leveling functicn.

ple responsibility statements.)

para-
staff
accomplishing
(Fxam-—

will
within

monitor
the

MEDCOM
actions

a. The
cross—-leveling
command.

commander is the
cross-leveling AMEDD
MTFs within tThe

. The
authority

RMC
for
perscnnel  between

EMC.

7. PROCEDURES. This paragraph
should identily procedures required
the cross—leveling
(Examplce procedure statoe-

ta accomplish
mission.
ment. }

APPENDIX 3
AGEMENT IN MOBILIZATION)
{PERSCNNEL) TO

(CIVILIAN PERSONNEL MAN-
TO ANNEX G

MOBILIZATION PLAN { -MP) (U}

1. REFERENCES. See RAnnex Y, ltems
5, 82, 88, 93, 9%, 97, 146, 149,
151, and 163.
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2. PURPOSE. To provide
for replacement of

losses

guidance
civilian
due to a contingency
operation or mobilization.

work
foroe

3. ASSUMPTION, See paragraph ld,
basic plan.

4. CONCEPT. This paragraph should
describe the command’s concepht for

civilian personnel management during
or mobiliza-
force plans
complement the military mchili-
zation plans. the
work force will losses

operation or

a contingoency coperaltion

tion. Civilian work

must
Portions ot ci-
vilian become
during & contingency

mopbilization due to moembership in

the roserve components or recall to
active duty under a retiree recall.
These personncl will nead to be
replaced 1in order to provide conti-
nuity of carc. In addition, person-
nel may need to be hired to support
expanded operations. Planners must

operate with an understanding of the
cffects of mobilization on
mand, MTE, and the
CARE providers will

tLhe com-
TRI-
maintain their
capac-

whern

comnunity.
peacetime/contracted mission
ity until  full mobilization
cxpansion is directed.

This should
which
accomplish-

5. POLICY. paragraph
only those
affect

identify policles

actually mission
ment. {Example policy statement.)
Fxpansion under contingency
cperations or mobllization will be
accomplished by expanding the mili-

tary force. However, planners must

establisn plans and procedures for
replacement  of  the civilian  work
force lost Lo mobillization of the RC
and retiree recall.

6. RESPONSIBILITIES. Commanders at

all echelons will ensure appropriate
planning for hiring to replace
losses and a possible expansion

requirement is accomplished.



and
delineated

7. PROCEDURES. Procedures
emergency authorities

in AR 68%0-11.

aArc

ANNEX H {PREVENTIVE MEDICINE) TO
MOBILIZATION PLAN {um

{ -MP) (U)

1. REFERENCES. See Annex Y, Lltems

7, 8, 9, 10, 13, 25, 36, 99, 124,

137, 138, 143, 147, 1bb and 156.

2, PURPOSE . This annex provides

guidance for
program Lo

operation or mobilization.

a prevenlive medicine

support a4 contingency

3. ASSUMPTICNS.
basic plan.

See paragraph 1d,

4. CONCEPT. This paragraph should
describe, in general terms, the
command’ s concept for accomplishing

its Preventive Medicine mission.

{Example statement.)
The preventive medicine
during

program
mobilization, but
to deployment

Army Conter

continues
with support
operations. The U.5.
for Health Promotion

Medicine (CHPPM) will
eral preventive moedicine and occupa-
tional health support to Lhe
world-wide. The preventive

workload will duc
followling reasons:

increased

and Preventlve

provide gen-
Army
medicine

to the
increased instal-
higher
diseases,

increase

incidence
morc de-—

lation population,
of communicable
and

risk of more
untrained food
support

water,
local

mand on
systems,
borne
handiers
Soldier Processing (SRP)
by identifying, and moni-
toring the immunization of deploying
trocops.

wastoc, sewage
food-
illnesses from
and the need to
Readiness
briefing,

should
which
accomplish-

This
only those

5. POLICY.
identify

paragraph
policies
actually affect mission

ment . (Example policy statement.)
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Mobilization planning for pre-

ventive medlicine support must encom-

pass support for all Army installa-
tions 1in  the command, including
Federal semi-active arnc state-
operated installations.

6. RESPONSIBILITIES. This para-
graph  should identify the staff

responsibilities for
the

functions.

accomplishing

command's  preventive medicine

7. PROCEDURES.
identify the procedures regulred to
accomplish  the

during a

This paragraph should

Medicine
contingency opera—

Preventive
migsion

tion or mobilization. (Exanmple
procedure statemeant.)
Plans should be written 1in exe-

cutlion format telling "how to do it"
for the specific installation.

ANNEX I (SAFETY/ACCIDENT PREVENTION}
TO MOBILIZATION PLAN {U)
( -MP) (U)

1. REFERENCES. See Anncx Y, items
2, 13, 84 through 86, 100, 146, 149,
151, 159, 16l, through 1leé4.

2. PURPOSE. This annex provides
guidance for safety and accident
prevention during a contingency

cperation or maobilization.

3. ASSUMPTIONS.
pasic plan.

See paragraph 1d,

should
terms, the
command’ s  concept accomplishing
safety and accident prevention
mission. (Example of a
statement.)

4. CONCEPT.
describe, in

This paragraph
general
for
its
concept

[nitial response to mobilization

exlsting accident

Functicns

prevention
will continue

LSS
resources,
to opecrate
tions unless

under peacetime regula-
changed by authority
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with
isfy

Jurisdiction. Be sure Lo sat-
all public
unless recelive

tions.

about
specific

laws safety

you exemp-
tce the prob-

highest risk to

Priority goes

lems involwving the
the most personnel or equipment for

the longest exposurce bLime.

This

those

should

which

5. POLICY.
identify

paragrapn
policies

mission accomplish-

(Fxample policy statement.)

only
actually affect
ment .

o oqualified member of each
command will be designated by the
commander to represent the command
on all safety matters.

6. RESPONSIBILITIES. This para-
graph should identify Lhe staif
responsibilities for accomplishment

of the command's safety and accident

prevention functions.

paragraph
procedures to

7. PROCEDURES. This
should identify
accomplish the command's
accident prevention [unctions
operation or

safety and
during

a contingenay moki-

lization. (Anticipate and plan for

increased safery problems in ground
and ailr ambulance transport, zrecon-
figured structures used for medical
care, weapons handling and storage,
fire prevention, increased numbers
of untrained personnel, and medical
storage.)
ANNEX J (DENTAL SERVICES} TC
MCOBILIZATION PLAN (U)
{ ~MP) (U)
1. REFERENCES. See Anncx Y, itoms
2, 5, 15, 23, 26, 30, 34, 44, 47,
g%, 93, 95, 107, 111, 114, 115, 133,
143, 154 and 155,
2. PURPOSE. This annex provides
basic mobilization concepts of den-
tal operations within the command
during a contingency operation or
mobilization.

3G

3. ASSUMPTIONS. See paragraph 1d,
basic plan.

4. CONCEPT. This paragraph should
describe, in general terms, the

command’ s concept on how dental care

will be provided to the mobilizing,

deploying, redeploying, and demobi-
lizing scldiers. (Example Com-
ments. )

a. Support  soldier readiness
processing (SRP) and provide dental
care to all meobilized soldiers to
place them 1in at least a dental
Class 2. In peacetime, rouline,
emerqency, and preventive dental
care 1s provided to the active com-
ponent.  soldiers to maintain  their
dental health. The reserve comupo-—
nent soldiers, however, will not
arrive with the same level of dental
care.

oL A Director of Doental Serv-
lces  (DDRS) will be appointed for
each 1nstallation within the health
scrvice  regilon. The responsible
Regional Dental Command (RDC) will

provide the DDS with information and
accomplish
requirements

instructions nccessary to
mobilization planning
at the installation.

5. POLICY. This paragraph should
identify only those policies which
actually affect mission accomplish-
ment. (Examnple policy statements.)

scldiers will
class 2 prior
the
15 walved by proper authority.

a. All deploying
be placed in a dental

to deployment unless requirement

b. For planning purposes, den-
care should be made available at

Lhe

tal

whatever time soldicrs are

available.

C. ALl
receive a

demobilizing scldiers
dental examination/
separation

will

screening prior Lo from

active lFederal service.,



6. RESPONSIBILITIES. Develcp plans

Lo provide dental care and examina-
tions to all active and meobilizing
forces. Some of the activities for
which the command must plan  are
listed here:

a. Provide required dental care
to the command's geographical area

of responsilbilily.

Lhat the
subordinat e

k. Assurc dental por-

aclivitics!

the MOBIDAs

tion of
mobilization
are current.

plans  and

training programs
civilian augmenta-

<. Provide
for military
tion personnel.

and

d. Develop a
materials,

plan to use alter-
equipment, and tech-
for potential

nate

nigues to compensate

shortages of dental materials used
for fabrication of prosthodontic
appliances.
7. PROCEDURES. This paragraph
should identify the procedures re-
quired to accomplish the command's
dental service mission. This mis-
sion includes 5SRP and dental health
care.
ANNEX K (VETERINARY SERVICES) TO
MOBILIZATION PLAN (m
( -MP) (U)
1. REFERENCES. See Annex Y, itcms
9, 10, 2i, 23, 37, 38, 53, 120, 128,
131, 133, 1%4, 156, and 163.
2. PURPOSE. This annex provides
guldance for WVeterinary  Services
during a contingency operation or
mobilization.

3. ASSUMPTIONS. See paragraph 1d,

basic plan.

should
the

4. CONCEPT. This

describe, in

paragraph

generdl termns,
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commands concept of how veterinary
services wil! be provided in  the
conmmrand . The Veterinary Conmand
serves as tho Dol Executive Agent
for veterinary mcdical care and will
provide Services to ensure the
safety and quality assurance of the
focod supply to all military depart-
ments. The mission of the VETCOM

wlill expand significantly to support

all mililary services and other DOD

activitices in thelr area of opcra-
tion during mobilization.
5. POLICY. This paragraph should

identify policies which affect mis-

sion accompllishment.

6. RESPONSIBILITIES. This
graph should identify staff
staff respongibilities
Veterinary

para-
commarnd
for the
within

ardd
Service mission
the command. {¥xample statements.)
a. The VETCOM is responsible for
planning and providing veterinary

Service Support.

b, 81l RMCs
in coordination
the
mission within the command.

will
with

develop plans,
the RVCs, to
support expanded Veterinary

Service

7. PROCEDURES.
should identify the
providing veterinary

This paragraph
procedures for
support within

L he command during a contin-
gency opcration or mebilization.
(Veterinary mobilization require-—
ments of each Service will be re-

viewed and updated annually to
sure they are wvalid and supported in
the plan.)

en—

ANNEX L (TRAINING) TO

MOBILIZATION PLAN (U) ( -MP} (U)

1 REFERENCES. See Annex Y, items
45, 69, 83, 42, 101, 124, 140 and
155.
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2. PURPOSE. This annex orovides
guidance for supporting the
expanding AMEDD  training base at

installations within the command.
The policy for expanding the indi-
vidual AMEDD tralining base 1s in the
0.3, Army Medical Department Center
and Schocl {AMEDDCES)
Expansion Plan.

Training DBase

See

3. ASSUMPTIONS.
basic plan.

paragraph 1d,

4. CONCEPT.
describe, in

This paragraph should
general terms, the
for providing
training in support of a contingency
mobilization.

command’ s concopt

operation or {Fxam—
ple}.
During a contingency operation or
BMEDDC&S  will
to  provide all peacetime
while expanding the AMEDD
base, as

concinue
courses

mobilization

training
necessary,
ments. Phase IIT

continue at  the

Site identificed teo conduct Phase IT
training following meobilization will
directed by
for Graduate

to meet regquire-
will
sites.

training
peacetime

prepare the training as
MEDCOM. Procedures
Medical Educaticon are addressed in
Appendix 3, Annex L, MEDCOM-MF.

should
which
accomplish-

5. POLICY. Thia
identify only thosco
actually atffect
ment . (Example policy statement.)

paragraph
policies
mission

Refresher training for enlisted
will be c¢onducted at the

Priority refresher
given to cnlisted

persconnel
AMEDDCES.
training will be
designated as

tor

specilalists combat
replacements.

6, RESPONSIBILITIES. Commanders in

preparation lor full mobkilization
will develop plans for training.
They will obtain the Mobilization

Army Program for Individual Training
(MOBARPRINT} and necessary training
materiel f[{rom the AMEDDRC&S.
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7. PROCEDURES . This paragraph
should 1dentify the procedures re-
quired for the command to accomplish
training functions during a contin-
genay operation or mobilirzation.

APPENDIX 1 (GRADUATE MEDICAL/HEALTH

EDUCATION) TO ANNEX L (TRAINING) TO
MOBILIZATION

PLAN (U) ( -MP} (U}

1. REFERENCES. See Annex Y, 101.

2. PURPOSE. This appendix  pro-

vides guildance for the conduct of

Graduate Medical Education {(GME) and

Graduatbte Mealth Education {GHE)

during a contingency operation or

mobilization.

3. ASSUMPTIONS. See paragraph  1ld,
basic plan.

4. CONCEPT. This paragraph should
describe, in general terms, the

command’s concept for supperting the
GME/CHF program within the command.
Graduate medical/health education
encompassces the professional train-
and othcr medical
improve readliness
the health
care mission by ensuring the proper

ing of physicians
professionals  to
and

accomplish Army's

balance of medical specialties are
maintalined.

5. PCLICY. This paragraph should
identify only those policies which

actually affect mission

ment. (Fxample policy statements.)

accomplish-

GME/GHE
following
directed by The Surgecn General.

a. The program will

function mobllization as

D. Physicians in GME and other
medical professionals in GHE will
fall into the last category of pro-

viders uscd for PROFIS. The intent
iz to minimize the disruption of
GME/GHE training to the greatest

extent possible.



6, RESPONSIBILITIES. This para-
graph should identify staff respon-
sibilities for the GME/GHE program
within the command.

7. PRCCEDURES. Thnis paragraph
should identify the procedures
required for conduct of @ GME/GHE

program in Lhe command under mobili-
zation conditions.

ANNEX M (SECURITY) TO

MOBILIZATION PLAN (U) ( -MP) (U}

1. REFERENCES. Sce Bnnex Y, items
3%, 54 through 66, 75 through 83,
81, 92, 11e&, 117, 128, 131, 133,
163, 155 and 156.

2, PURPOSE. This annex provides
guidance for the command security

program during a contingency opera-

tion or mobilization.

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

This
general

4, CONCEPT.
describe, in
concept for

paragraph should
terms, L he
command’ s accomplishing
its Security mission during a conti-
mopilization. B
mebilliza-

nency cperation or

contingency operation or

tion has the potential for an in-
creased threat o thoe command, not
only by opposing forces bul also by
dissident/disloyal wpersonnel within
the military scrvice and clivilian
population. This 1increascd threat
can  be countered by an enhanced
security posture and intelligence
collection activity within the com-
mand.

5. POLICY. This paragraph should
identify only those policies which

actually affect mission accomplish-

ment.,

6. RESPONSIBILITIES. Security re—
the coordinated effort of the
Security and Operations

quires
Manager

39

MEDCOM Reg 500-5-4

Sccurity
and Annex N

{OPSRC) Officer.
(OPSEC)
their responsibilities

This plan
should address
in responding
to increased security levels.
7. PROCEDURES. The
should cover the
Curing periods
it is

security plan
following points.
with increased threat
important to accelerate per-
capabllities. The
security section should expand liai-
Sar with military
and Defense and olLhor
security agencies to
rent threat information.

necessary to

sonnel security
intelligence
Fed-

cur-

offices
eral get
It is
commarcl

also
intensity sur-
veiltance of personnel in sensitive
The

risks

should re-
assoclated with the
official wvisits by
The final item
and collection
intelligence

positions. commarnd
view the
continuation of
Foreign nationals.
iz an
effort

information.

expanded scope
for medical

ANNEX N (OPERATIONS SECURITY [OP-
SEC]) TO MOBILI-
ZATION PLAN (U) ( -MP) {(U)

1. REFERENCES. Sce Annex Y, items
14, 16, 17, 52, 54, 66, 75 through
83, 103, 128, 131, 132, 133 and 163.
2. PURPOSE. This annex provides
guidance for secure planning and

preparation for meobilization.

3. ASSUMPTIONS.
basic plan.

Sce paragraph 1d,

4. CONCEPT. This paragraph should

describe the command’s ooncept for
accomplishing its operations secu-
rity mission. Operations security
requires that wunits analyze their
operations to identify activities
which would signal intentions to
hostile intelligence. The command
should then exccute measures which
will reduce those signal activities

to an acceptable risk level.
emphaslis at

Opera-

tions security reoquires
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all 1levels of command

mobilization.

throughout

should
which

5. POLICY. This
identify only
actually

ment.

paragraph
those policies

affect mission accomplish-

6. RESPONSIBILITIES. Commanders
responsible for doveloping plans
OPSEC implementation with the
The plan
of counter

elements of

are
for
start
of mobilization. ashould
cover employment MEeASUYres

to protect essential

triendly information (EEFI). Com~—
manders also have the responsibility
to:

a. Brief all personnel! on intel-
ligence, electronic warfare, terror-
ist threats, and EEFIL.

v, Cocordinate, 1n advance, with
physical, signal, computer and
communications security to support
during mchbilization.

c. Reguest a current hostile in-
telligence threat statement or
briefing from the local Military
Intclligence agoency.

7. PROCEDURES. Conduact and evalu-
ate periodic OPSEC surveys based
upon the command missicon, the local
threat, and the activity vulner-
abilities. Incorporate the results

into command OFSEC briefings.

ANNEX O (CHAPLAIN) TO

MOBILIZATION PLAN (U) { -MP) (U)

1. REFERENCES. Sece Annex Y, ltems
48, 94, , 103, 105, 124, 128, 131,
133, and 154,

2. PURPOSE. This annex provides
guidance for the Department of
Ministry and Pastoral Carc (DMPC)
during contingency operations ar

mobllization.

40
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3. ASSUMPTIONS.
basic plan.

paragraph  ld,

4. CONCEPT.
describe, in
command’ s
pastoral

shoulid

the
providing
support for the mebkilizing
and deploying forces and their fami-
lies. In

This paragragh
general
concept for

terms,

the medical community,

planning must foous on pastoral care

for the patient and patient's

through

family
from premobilization denobi-

lizatiocn.

5. POLICY.
identify policies

This paragraph should
which affect

sion accomplishment.

mis-—

6. RESPONSIBILITIES.
should wartime
recadiness of the military staff and
provide nigh quality theologically
and clinically basad spiritual
health care. should ad-
dress any unique or special

stances affecting the command.

The
assure

command
chaplain

This plan

clrouam-

7. PRCCEDURES . No from
peacetime procedures should be envi-
sicned. several additional

actions may boe reguired.

changes

Howevor,

BNNEX P (PUBLIC AFFAIRS) TO

MOBILIZATION PLAN {(U) ( -MP} (U)
1. REFERENCES. See Annex Y, iltems
16, 18, 19, 72, 73, 83, 84, 85, 86,
89, 91, 124, 128, 131, 133, 119,
143, 155, and 156,

2. PURPCSE. This annex provides
direction and defines responsibili-

ties for planning an effective Pub-
(TR) for contin-

gency operations or mobilization.

lic Affairs program

3. ASSUMPTIONS.
basic plan.

See paragraph 14,

should
terma, how the
1ts PA program.
the

4. CONCEPT.
in general

This paragraph
acscribe,
command will conduct
PA activities

should maximize



flow of cleared (releasable) infor—

mation to Lhe internal and external

public.

This
only those

should

which
accomplish-—
(Example policy statements.)

5. POLICY.
identify
actually affocu

paragraph
policies
mission
ment ,

a. Ail
are expected to pervform a
gubsequent. to mobiliza-

activitics
PA mission

subordinate
during and
tion.

b. Unless otherwise
the Freedom of Information
vacy Nhcts  will  remain in
through the command.

notified,
and Pri-
force

6. RESPCNSIBILITIES. The command

PA office develops the PA plan.

7. PROCEDURES .
should identify
quired to accomplish the
PA  mission during a

operation or mobilization.

This paragraph

the procedures re-
command’ s

contingency

ANNEX Q (INFORMATION MANAGEMENT) TO
MOBILIZATION PLAN (U) (_ -MP) (U}
1. REFERENCES. See hnnex Y, items
16 through 20, 30, 66, 72, 74, 7ib
through 83, 117, 118, 119, 146, 14%,
151, and 163.
2. PURPOSE. This annex provides
policy and quidance on expanding
the Information Marnagement services

during a contingency operation or
mobilization. This dincludes guid-
ance on automation, communications-—
electronics, publications and print-
ing, and records management.
3. ASSUMPTIOCNS.
basic plan.

See paragraph 1d,

should
terms, the
accomnplishment

This
general

4. CONCEPT .
describe, in

paragraph

command” s concoept Yor
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of its iInformation

tions.

managgement  func-

5. POLICY. This paragraph should
identify only those policies which
actually affect mission accomplish-

ment , (Example policy statements.)

a. Common user Ltelecommunica—

tions services will be maximizcd.
. Information Management func-
tions will continue

peacctime

Lo operate under
regulations and policies
until changed.

6. RESPONSIBILITIES. The Informa-
tion Management OCfficer should de-
velop the plan to provide support
during meobilization. Some of the
responsibilities that should be
covered are shown hore:

a. Information Management Offi-

(1) Maintain scparabe copies
of current files for all applica-
tions (cspecially software and data
for mobilization essential systeoms)
at a remote site. This 1includes
applications on stand alone compub-
ers in staff clffices,

(2) Identify altcrnate

sources of automated data processing

systems, supplies, and maintenance.

{3} Maintain a stand alone
forms flow capability to  backup
online availability of blank forms

to prevent delays during mobiliza-

tion.
. Staff proponents.
(1) Develop manual procedures

for all automated applications in
case autrocmation suppoert coases.
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{(2) Specitfy for each autoc-
application whether or not it
is essential for

mated
mobilization.

the
Act and FPreedom of Information pro-
gram.

{3) Comply wilh Privacy

The
required to pro-
support,
commanders
contracts

7. PROCEDURES, should

describe actiona

plan

vide information
During mobilization
authorized to cnter

maragenaent
arc
inte
for commercial
cating support.
Lppendices.

printing and dupli-

- Communications
Automatrion
- Publicatlions and Printing

RV NV
|

- Records Management

APPENDIX 1 (COMMUNICATIONS) TOC ANNEX
Q (INFORMATION MANAGEMENT) TO

MOBILIZATION PLAN (U) ¢ ~MP) (U)
1. REFERENCES. See Annex Y, items
14, 16, &6, 65, 79, 119, 128, 131,
134 and 1e3.

2. PURPOSE .
policy and
and
electronics
during a
mobilization.

This appendix provides

guidance for utillization

expansion of communications-
and facilities

operation or

services
contingency

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4. CONCEPT. This paragraph should
describe, in  gencral terms, the
command’'s  concept of providing

communications reguirements during a

contingency opcration or mobiliza-
Licn.
5. POLICY. This paragraph should
identify only those policies which
actually affect mission accomplish-
ment: .

12

6. RESPONSIBILITIES.
should
sibilitics

This para-
staff respon-
the accomplishment of
functions.

graph identifly
for
cormunicat 10ns
7. PROCEDURES. This

should identify procedures

complishing Lhe

paragraph

for
func—
during a contingency opceration
or mobilization.
which differ
dures

ac-
communicacions
Yion
Cnly procedures
peacetime
should be described.

from proce-

APPENDIX 2 (AUTCMATION) TO ANNEX Q
{INFORMATION MANAGEMENT) TO

MOBILIZATION PLAN (U) ¢ -MP) {U)
1. REFERENCES. See Annex Y, llems
16, 17, 80, 88, 118, 119, 146, 149,
and 151.

2. PURPCSE.
policy and guidance
planning to support
mobilization mission.

This appendix provides
for automation

Lthe  command’ s

3. ASSUMPTICNS.
basic plan.

S5ee paragraph 1d,

4. CONCEPT. This

describe, in

paragraph should
general terms, the
command's concept on how automation
activities will provide all required
support

under a contingency opera-

tion or mobilization.
5. POLICY. I'his paragraph should
identify policles which affect mis-
sion accomplishment.

This
staff respon-
for the accompllishment of
automation functions.

6. RESPONSIBILITIES.
graph

para-
should identify
sibilities

7. PRCCEDURES . This
should
accomplishing
tion during a contingency operation
or mebiiization.

paragraph
identify for

the

procedures

automation func-

APPENDIX 3 (PUBLICATIONS AND
PRINTING) TO ANNEX Q {(INFORMATION



MANAGEMENT) TO MOBILIZATION
PLAN (U) { -MP} (U)

1. REFERENCES. See Annex Y, ltems
16, 17, 18, 79, 72, 713, B3, 134, 13%
and 136.

2. PURPOSE.
policy and guldance for the publica-

This appendix provides

tions and printing programs in Lhe
command during & contingency opera-
tion or mobilization.

3. ASSUMPTIONS, Soee paragraph 1d,
basic plan.

4. CONCEPT. This paragraph should
describe, in general terms, the
command’ s concept on how the
publications and printing program
will expand, as necessary, Lo sup-—

port the command' s mobilization
mission.

5. POLICY. This paragraph should
identify only those policies which

actually affect mission accomplish-

ment .

6. RESPONSIBILITIES. This para-
graph should identify staff
responsibilities for the accomplish-
ment  of publications  and
functions.

printing

7. PROCEDURES. This paragraph
should identify procedures for ac-
complishing the publications  and

printing functions during a contin-

gency operation or mobilization.

APPENDIX 4 (RECORDS MANAGEMENT) TO
ANNEX @ (INFORMATION MANAGEMENT) TO
MOBILIZATION PLAN (U) {_ -MP) (U)

1. REFERENCES. Seo Annex Y, 1tems
18, 1%, 20, 30, 8, 2, 91, 124,
150, 152 and 159.

2. PURPOSE. This appendix provides
policy and guidance

management program in

the records
the command

for
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during a ceontingency

mobilization.

operatlon or

3. ASSUMPTIONS.
basic plan.

Sce

paragraph 1d,

4. CONCEPT. This paragraph should
describe, in general terms, the
command's conceph of how the records

managenent program will

command under

support the
contingsncy operations

or mobhilizaticon conditions.

5. POLICY. This
identify only those
actually
ment .

should
which

paragraph
policies
affect mission accomplish-

6. RESPONSIBILITIES. This para-—
graph should identify staff respon-
sibilities for the accomplishment of
records managoement functions.

This

7. PROCEDURES . paragraph

should 1dentify procedures for ac-
complishing the records management
functions during a contingency

operation or mobilization, Only

procedures which differ from peace-

Lime procedures should be described.

ANNEX R (DEMOBILIZATION) TO

MOBILIZATION PLAN (U) ¢ -MP) (U}
1. REFERENCES. See Anmnex Y, items
30, 32, 34, 36, 88, 95, 128, 131,
133, 143, 155, and 156.

2. PURPOSE. This annex provides
guldance and procedures for the
demcbilization process to include

medical/dental processing and treat-
ment of demobilizing Active Compo-—
nent AC) and Reserve Component

{
(RC) soldiers.

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

should
terms, the
accomplishing

4. CONCEPT.
describe, in
concept

This paragraph
general

command' s for
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the demobilization mission. Medical
and dental examinations will be
availlakle to all demobilizing sol-
diers. Medical examinations are
mandatory for the fArmy HNational
Guard (ARNG), however, AC and U.S5.
Army Reserve (USAR}  personnel re-—
quire only a medical screening. y:y

medical examination wi'l be provided
to demobilizing AC and USAR person-
nael upon request or when an examina-
tion 1is indicated. #nll demcbilizing
counscling

and

soldiers will recelive
regarding latent health
health care benefits.

risks

shoutd
which

5. POLICY. This paragraph
identify only those policies
actually affect accomplish-

ment ., (Fxample policy statements. )

mission

a., Normal peacetime health care
services will I maintained for
eligible beneficiaries while the
demobilizatiocon process is being
executed.

b. Depending on the scenario and

the level of opcerational toempo dur-
ing demobilization, it nay be neces-—
sary for the Regliconal Medical
Command or HQ MEDCOM to relocate
USRER  Installation Medical  Support
Units (IMSU) to mobilization sta-
tions other than to which they are
WARTRACE aligned. The MTFs must be

prepared to conduct demchilization
operations without the support of an
IMSU.

6. RESPONSIBILITIES. This para-
graph should identify staff
regponsibilities for the accomplish-

ment of demcobilization functions.

{Examples of responsibilities.)
medical examination/
the responsibility of

a. The
screening 1s
the local MTFE.

. The dental examination/
screening is the responsibility of
the local DENTAC.

44

7. PROCEDURES.
should

This paragraph
identify procedures for ac-
complishing the demobilization func-
tions during a contingency operation
or mobilization.

Appendices.

1 - Medical Examinatlon
2 - Dental Examinaticn
3 - Patient Adminlistration

APPENDIX 1 (MEDICAL EXAMINATION) TO
ANNEX R (DEMOBILIZATION) TO

MOBILIZATION PLAN (U) ( -MP) (U)

1. REFERENCES. See Annex Y, items
30, 34, 46, 95, 99, and 156.

2. PURPOSE. Thiz annex provides

the conduct
for demobi-

policy and gquidance in
of medical examinations

lizing parsonnel.

3. ASSUMPTIONS.
basic plan.

Ssee paragraph 1d,

This
general

4. CONCEPT.
describe, in
command’s concept
demobilization
ticns/screenings. Medical
tions wilil be available Lo
bilizing socldiers. Medical examina-
tions mandatory for thoe Army
National Guard [ARNG). However, AC
and USAR perscnnel regquire only a
medical screening. A medical exami-
nation will be provided to demobi-
lizing AC and USAR personncl upon
reguest or when an examination 1is
indicated. All demcobilizing sol-
diers will receive counscling
garding latent health risks
health care benetfits. TRICARE
remain 1n effect for the
member and the family 30 days
cxtended

paragraph should
the

for accomplishing
medical

Laerms,

examina—
examina—
all demo-

are

re-

and
will
service
fol-

lowing deactivation , SCTrV—

ice connected medical care will then
be the responsibility of the desig-
nated military medical t reatment
facility.



should

which
accomplish—
(Example policy statement.}

5. POLICY,. This paragraph
identify only those
actually affect mission

ment .

policies

The Army policy is to accomplish
a medical examination if the soldier

requests one be performed.

6. RESPONSIBILITIES. This wpara-
graph should identify staff respon-
sibilities for the accomplishment of

demobilization medical examinations.

(Frample responsibility statement.)
The local MTE is responsible for
supporting the proc-
ess by providing required
examinations/screenings.

demobhilization
medical

7. PROCEDURES, This
should identify
accomplishing the
medical examinat.ions
lowing a contingency
mobilization. {(Demobilization

paragraph
procedures for
demobilization
duoring cor fol-
operation or
mexell—
cal examination procedurcs arc pro-
vided in MEDRCOM Regulation 500-5-5,
and Mobilization Plan-
MEDCOM-MPS. )

Commanders”’
ners’ Handbook,

APPENDIX 2 (DENTAL EXAMINATION) TO
ANNEX R (DEMCBILIZATION) TO
MOBILIZATION PLAN (U) (

-MP} {(U)

REFERENCES. iltems

26, 30, 34,

See Annex Y,

1
23, 127, 144 and 145.
This
gurdance

annex  provides
conduct

demobi -

2. PURPOSE.
policy and
of dental
lizing perscnnel.

in the

examinations for

3. ASSUMPTIONS. 1d,

basic plan.

See paragraph

should
The

paragraph
terms,
accomglishing
dental  examina-
All demobiliz-
dental

4, CONCEPT. This
describe, in
command’ s  concept

demobilization

gencral
Tor
the
tions or screenings.

ing soldicrs will recelve a
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examination or

screening prior to
separation from active Federal serv-
ice.
5. POLICY. This paragraph should
identify only those policies which
actually affect mission accomplish-
ment. (Example policy statement. )

No dental oonditions

which ex-
isted prior to scrvice (EPTS) may be
treated at government expense after
separation from active Foderal serv-
lco. Prior to separation, RC sol-
diers are eligible to have dental
conditions treated in  the dental
treatment facility. After separa-
tion, RC soldicrs are only eligible
for in line of duty (LOD) conditions

Lo be treated in the dental treat-

ment facility or at government ex-
pense.
6. RESPONSIBILITIES. This para-

graph should identify staff respon-
tor the accomplishment of
dental

and/or screenings.

sibilities

demobilization axaminations

7. PROCEDURES ., This

should identify procedures
complishing the demobilizalion
tal and/or  screenings
during or following a contingency
operation or mobilization. (Demobi -
tization dental

paragraph

for ac-
den-
examinations

examinalions or
screening procedures are provided in
MEDCOM Regulation 500-5-5, Command-
ers’ and Mobilization Planners'
Handbook, MEDCOM-MPS.)

APPENDIX 3
TC ANNEX R

(PATIENT ADMINISTRATION)
(DEMOBILIZATION) TO

MOBILIZATION PLAN (U) ( -MP) (U)

1. REFERENCES. See Nnnex Y, items
20, 30, 33, 34, 35, 1oz, 103, 144,
and 156.

2, PURPOSE. This annex provides

policy and guidance on demobiliza-

tion patient administration issues.
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3. ASSUMPTICNS.
baslic plan.

3ee parvagraph 1d,

4. CONCEPT. This paragraph should
describe, in  general  terms, Lhao
command’ s concoepl on patient
administration during demecbilization
proccess. (Example concepl state-
ment .}

Soldiers who hecome 111 or are
injured during the demobilization
process will be treated at the
appropriate medical facllity and

returned to duty or regulated to the

medical treatment facility {MTF)
closest to Lheir mobilization sta-
tieon that has the neccssary treat-

ment capabilities.

should
which
acconmplish-

5. POLICY.
identify only
actually
ment,

This paragraph
those policies

affect mission

This
staff respon-

6. RESPONSIBILITIES.
graph should identify
sibilities for the accomplishment of
demchilization patient administra-
ticn functions.

para-

7. PRCCEDURES. This

should identify procedures
complishing the demcbilization pa-
Lient administration functions dur-
ing cr following a contingency op-—
eration or mobilization. (Demobili-
ration procedures are provided 1in
MEDCOM Regulation 500-5-5, Command-
ers’ and Mokbilization
Handbook, MEDCOM-MPS. )

paragraph

for ac-

Planners’

ANNEX S {(PROVOST MARSHAL) TO

MOBILIZATION PLAN (U} ( -MP)} (U)
1. REFERENCES. See Annex Y, iltom
3, 49, 75 through 83, 91, 123, 155
and 156.

2. PURPOSE. This annex provides
command law enforcencnt and security

16

planning guidance for contingency
operations or mebilization.
3. ASSUMPTIONS. paragraph

basic plan.

See

1d,

4. CONCEPT. This

describe, in

paragraph should
general the
concoept  for accomplishing

Provost Marshal functions

terms,
command's
its during

a contingency operation or mobkiliza-

Lion. Law enforcoment and security
activities providce a secure onviron-
ment for the mobilization process.
With changes of mission, planners
rnust consider expansion of certain

functions, Some of these are physi-

c¢al security, crime prevention, and
confinement opecrations in  medical
channels. Military police deploy-
ment: will  strain law  enforcement

resources.
tial to ensure offective security is
established to support
operalions or mobilization.

Pricr planning 1s ocssen-

contingenay

This
Lhose

should
which

5. POLICY.
identify only
actually affect

paragraph

policies
missicon accomplish-
ment: .

6. RESPONSIBILITIES. This paragraph
should identify staff responsibili-
ties for the accemplishment of Pro-
vost Marshal The command
Provost Marshal and Security Officer
will prepare the security annexes to
the command mobilization plan.

functions.

7. PRCCEDURES. This
should identify procedures for ac-
complishing the Provost Marshal
during a contingency op-

eration or mobkilization,

paragraph

functions

Appendices;:

l —
2 -

Physical Security
Confinement Operations

APPENDIX 1 (PHYSICAL SECURITY) TO
ANNEX 8 (PROVOST MARSHAL) TO

MOBILIZATION PLAN (U} ( -MP) (U)



1. REFERENCES. S0 Annex Y, i1tom
52, 53, 54, 55, 56, 57, &8, &0, &4,
75, 76, 83, 92, 124, 137 and 156.

2, PURPOSE.
guidance for
preventing
property or facilities,
the risks from espicnage or sabctage
during a contingency operation or
mobilization.

This appendix provides
protecting porsonnel,
unauthorized access to
and reducing

3. ASSUMPTIONS. See paragraph 1d,
basic plan.
4. CONCEPT. This paragraph should
describe, in general terms, the
command’ s concept onl how the
physical security mission will be
accomplished. (Hxample concept
statement.)

An increased population and
level of activity can be expected

during the transiticon from peacetime
to mobilization. This increased
that physical
capable of
threat to

activity requires
security programs be
meeting the increased

persons and property.

5. POLICY, This paragraph should
identify only those policies which
actually affect mission accomplish-
ment .

6. RESPONSIBILITIES. This para-
graph should identify staff respon-

sibilities for the accomplishment cof
physical sccurity functions.

7. PROCEDURES. This paragraph
should identify procedures for
accomplishing the physical security
functions during a contingency

opcration or moabilivation. Only
procedures which differ from peace-

time procedures should bo described.

APPENDIX 2
TO BANNEX S

{CONFINEMENT CPERATIONS)
(PROVOST MARSHAL) TC
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MOBILIZATION PLAN (U)

( -MP} (U)

1, REFERENCES . See Annex Y, 1tems
3, 50, 52, 60, 62, 63, and 139.

2. PURPOSE. This appendix provides

guidance for confinement procedures
within the command under a
gency cperation or mobilirzation.

contin-

3. ASSUMPTIONS. Seo paragraph  1d,
pasic plan.

4. CONCEPT. This paragraph should
describe, in general terms, the
command's concept for accomplishing
its confinement operations mission,
Selected installations within the
command may have an assigned con-
finement missiocn. The increased
population and level of activity

the
contingency

experiencead on installation
during a operation or
under cenditions may

result 1in an increase in these con-

mokilization
finement operations.
should

which
accomplish-

5. PCLICY. This paragraph
identify only those policies
actually affect mission
ment .

This
staff respon-
the accomplishment of

6. RESPONSIBILITIES.
graph should
sibilities for

para-
identify

the confinement operaticons mission.
7. PROCEDURES.

should identify
accomplishing the

This paragraph
procedures
confinement opera-

for

tions mission during a contingency
operation or mobpilization. Only
procedures which differ from peace-

time procedures should be described.

ANNEX T TO
MOBILIZATION PLAN (U) (

-MP) {U)
(NOT USED)
(This Annex rescrved f[or use by MSC
Commander . )
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ANNEX U (EMERGENCY OPERATIONS CEN-
TER) TO MOBILI-
ZATION PLAN (U) | -MP} (U)

1. REFERENCES. ©See Annex Y, ltems
75 through 83, 8Z, 160, and 164.

2. DPURPOSE. This annex provides
policy and guidance for the command
Emergency Operations Center (EOC)

during a
mobilization.

contingency operation or

3. ASSUMPTIONS. Sco paragraph  1d,
basic plan.
4. CONCEPT. This paragraph should

describe, in
command' s
{Example concept.)

general the
concept of EOC operations.

Lorms,

a. The EOQC, whan activated,
becomes the focal point for command,
control, coordination, and monitor-
ing ol contingency operations and
mobilization actions. All staff
actions pertaining to the crisis
will be coordinated through the EOC,
and all incoming and outgoing crisis
related messages will be transmitted
through the FOU after being entered

in the message log.

L. Streamlined staff procedures
are required during contingency
operation or mobilization due to the
significant increase in the number
of decisions ta he made and the
actions that will be generated priocr
to, during, and after a contingency
operation or mohilization. During
the contingonay
mobilization, Lhe
critical.

operation or
timeliness of
decisions is

should

which

5. POLICY. This
identify only those
actually affect

paragraph
policies

mission accomplish-

ment . (Example policy statements.)
a. &£11 MEDCOM  activities will
establish an EOC in response to &

43

contingency
tion.

cperation or mobiliza-

b. Streamlined staff procedures.
The purpose of the modified staff
action process 1s to facilitate a
prompt  and solution to a
problem in order to make a timely

reasonable
decision.

(1) The BEOC Team Chief
be autherized to take final
for the staff agency heads who have
the LEOC on all
require an  lmmediate

the normal decision
maker is not reasonably available.

should
action

representatives 1in
Lhat
when

iszues
response

(Z2) Heads of staff offices
individuals designated by them
should be delogated authority to
take final action for the command on

and

all matters within their respective
functional areas, except those in
which the Commander or Deputy

Commander have
interest.

cxpressed a persoconatl

{3} Heads cf
should delegate
dination
level

staff
signature and ccor-

authority to  the
pessible. As o minimuam,
and authority
delegated to the branch or

offices

lowest

decision
should be

signature

section chief level on all subjeccts
within their respective arcas of
responsibility. Line through author-
ity 1is approval authority and should

be used extensively.

{4) The
mal written
held to a
will be accemplished by the quickest
and most informal method appropriate

requirement for for-
will Dbe
Coordination

concurrences
minimum.

to  the subject and its  security
classification. The coordination-
by-conference technigue should be

used when issues are complex or time

is critical.
(5 ATl NONCONCUrrences
should be resolved before finalizing



The
respensible
may override
final

of the
the
nonconcurrence of a

staffl
action

an action. head

office for
ihe
in his/her

responsibility,

action if 1t 1s
arca of functional
When
ticnal

func—
the
office or

a4 nonconcurrence involves

responsibility  outside

purview of the action

involves two or more areas of
functional responsibility, the rea-
sons for nonconcurronce, considera-
ticn of nonconcurrence, rationale,
and recommendations will be expodi-
tiously forwarded to the command
group for a decision.
6. RESPONSIBILITIES. This para-
graph should lidentify staff respon-
sibilitics for EOC copervations. (Ex-—
amples.}

a. The Commander 1s responsible

for directing activation of the EOC.

Ir. The Chief, Operations Branch
is responsible for oparational
control of the EOC.
bility includes:

This responsi-

{1y Maintain a current roster
of gualified action officers, NCOs,

and Department of the Army civillians

for the EOC, with at lcast a Sccret
Clearance, who are familiar with:

(a) The MEDCOM Mopilization
Plan, the MSC Mobilization Plan, and
the supported installations' Mobili-
zation Plan.

(b) Their respective staff
organization, functions, and <ri-
sis/contingency/mokilization proce-
dures and responsibilities.

(c) Message format, colassi-

fication and declassification proce-

dures, and and dis-—

patch procedures.

message recelpt

(d] Appropriate
plan or contingency plan,

operation
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(e) Thelir stafil office
emergency action checklist and pro-
cedures.

{(#} Ensure intcernal staff
office notification procedurss are
current..

(3) Provide qualified admin-
istrative personnel to support the
EOC as reguired or coordinate with
other offices for the support,

7. PROCEDURES . This paragraph
should identify EOC operaltions pro-

cedures. (Fxamples.)

a. Staffing the EOC with person-—
nel.

(1) The Operations personnel
roepraesent. the normal staffing of the
EOC. Each function manned within
the EOC will have a standard job
description prepared and rcady for
issue so that any qualified staff
member can  assume the role with
little delay. They are the command
interface and point of contact on

routine operational matters with HQ

MEDCOM, suppartod installations,
other Major Army Commands, and sub-
ordinate activities. They initiate

actions in a crisis situation.
(2] Staff Operations Team.
The staff operations team 1is acti-
vated by the commander when a devel-
requirements
of the cur-
The
team is composed of
the Cperations
other staff offices.
stalf opcrations team
o make
statf
dealing with
function as the
the ROC and the

command’s staff members,

oping crisis
beyvond the capabilitics
rent operations perscnncl.
staff operations
personnel from

generates

and
of tLhe
EOC
and represcent

Civision
Members

authorizoed
their

in the arc
decisions
in all matters
and to

between

of fices
the
interface

Ccrisis
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b. Messages.

(1) All ilncoming messages
related to the crisis will be re-
ceived and entered in the message
log, and then reviewed for content
and necessary action. The message
is then distributed to the appropri-
ate staflf office(s), folder(s) Ilor
action, probplem rescolution, or in-

formaticn, as appropriate.

(2) All nessadges
related to  the will be
brought to the EQOC where a date-time

The
reiodse,

ocutgoing
crisis

group 1s assigned.
will he signed for
out and dispatched
distribution office for delivery to
the supporting infermation transfer
facility (message center).

Hlef—]Sdg@S
logged

te the mail and

c. Avold the rewording of papers

at successive office (in hcuse)
levels. Papers will be kept in
working draft format until all re-

views are completed.

d. Formal written staff studies
will not be required unless complex
issues or important policies are

involved and time 1s of no conse-

guence.

e. Whenever possible, decision
briefings will be used in lieu of
formal written proposals in staff

acticn process.
f. Action officers
sonally brief
and including
level. Action
direct access to
individual providing the
guidance to expeditiously
any questions cconcerning guldance.

should per-

their
Lhe
officer

actions up to
decision making
should have
the agency or
initial
resolve

g. Review of all actions will be
kept at the level <onsistent
with guidance,
control,

lowest
roview reguirements,

and response reguirements.

!

. Lateral
when

author-
office

are
The
dates for

reasonable
offices

tasking
ized required.
establishing suspense
coordination will ensure
to ac-
staff

required

time for responding
the Taskea
will provide the
response by the scheduled

date or negotiate with

complish action.
offices
suspense
Lasking
extension. if no
the
date,
currence asaumed
staff then
dispalched to the appropriate
ing office, agency,

the
office for an

responsae 1s recelved by ostab-

lished suspense hour or con-
the
completed  and

task-

will e and

action 1s

or headguarters.

ANNEX V (HISTORICAIL ACTIVITIES) TO
MOBILIZATION PLAN (U}
{ -MP} (U)

1. REFERENCES. items

32, 116, and

See Annex Y,

2. PURPOSE.
guidance

This provides
transition from
peacetime historical operations to a

annex
for
contingency mobiliza-
tion prograim.

operation  or

3. ASSUMPTIONS.
basic plan.

See paragraph 1d,

4., CONCEPT. This paragraph
should describe, 1in general terms,
the concept  for how it
will its historical ac-
tivities Historical
and

command' s
accomplish
functions.
material 1is uscful to commanders
staff in analyzing evaluating
operations. important
and developments may be
impossible Lo authoritatively
reconstruct long after the event,
contemporaneous research and writing

and
past S5ince
cvents
nearly

are needed to adeguatecly describe
such developments. Historical rec-
ords pecome the basis for "lessons
learned.”

5. POLICY. This paragraph should
identify only those policies that



actually affect mission accomplish-

ment . (Example policy stabtement.)

Al MEDCOM activities will es-
tablish and maintain current his-—
torical activities operations to
assist in the preparation and sub-—

mission of historical reports.
6. RESPONSIBILITIES. The commander
at all levels is responsible
ensuring historical information is
captured and submitted in a timely
manner.

for

7. PROCEDURES. This
should identify procedures

torical activities.

paragraph
for his-

the preparation of
any history 1s the capture of
Important supporting documents. N
historical file should be maintained
at the activity level. The
historical file consists of mes-
memorandums, charts, graphs,
reports, activation

that form the basis for

reports and lessons
staff
importance of

a. Key to

sages,
situation

ders, etc.,
histeorical

or-

learned. The ertire
must be aware of the
huilding these historical files, and

input Lo the historian on a

activity

submit
regular basis.

. The annual historical
of AMEDD activities
historical

report
iz the principal

vehicle for activities to

provide HQ MEDCOM with historical
activities.

c. Periodic special historical
reports. Recognizing that the

duration of a contingency operation

may not it the timing of the annual

historical report, this headguarters
may redquire the submission of a onc-
time special historical report cov-
ering the contingency operation.
ANNEX W TO

MOBILIZATION PLAN (U) ( -MP)} (U)
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(NOT USED)
{This Annex rescrved for use
by Major Subordinate Command.)
ANNEX X (GLOSSARY) TO
MOBILIZATION PLAN (U} ( -MP) (U)

1. REFERENCES. Not applicable.
2. FURPCSE.

To provide a listing
of  standard te

abbreviations, Tms,

and phrases.

3. ASSUMPTIONS. See paragraph 1d,

basic plan.

4. CONCEPT. This annex is an al-

phabetical listing of abbrevia-

tions/acronyms used in  this hand-

book.

5. POLICY. Not applicable.

6., RESPONSIBILITIES. Not applica-

ble.

7. PROCEDURES. Not Applicable.

_A_

AC. .. ... .. ... Active Component

ACSEM, . ...... Assistant Chief of
Staft for Resource
Management

AMEDD ., . ... ... Army Medical Depart-
ment

MMEDDPAS, ... Army Medical Depart-

ment Property Account-
ing Syslom

EMEDDC&S ... .. U.5. Army Medical
Department Conter and
School

AMOPES. .. .... Army Mobilization and
Operations Planning
and Execution system

AR ..o L L. Army Regulation

ARNG. ... ... .. Army MNational Guard

NoD=(HAY ... Assistant Secretary of
Defense {Health Af-
fairs)
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CHPPM. ......

FORSCOM, . ...

500-5-1

_B_

_C_

.80 Army  Center  for

Health
Preventive Modicine
United

Promotion and

Contincental
States
Continental United

States Army
_D_

Department of the Army

Dircctor of Dental
Services

U.5. Army Dental Com-
mand

Dental Activity
Director of Health

Services

Department of Ministry
and Pastoral Care
Department of Defense
Dircclorate, Perscnnel
and Community Activi-
tics
Director,
and Community Medicine
Department of Veterans
Affairs

Primary Care

_E_

Essential klements of
Friendly [nformation
FEnergency COperations
Center
Existed Prior to Serv-
ice

_F_
U.3. Army Forces Com-—
mand

_G_.

Graduatce Health Educa-
tion
Bau—

Graduate Medical

cation

o

GPMRC. .. ....

GPRMC, . ... ..

O
JECOM. . ..,

MEDCEN., .. ...
MEDCOM. .. ...

MEDCOM-MP. ..

MEDCOM-MPS ., . .

Global Patient
ment Regulrements

Move-—

Center
Great Plains Reglonal
Medical Command

_H_
Headquarters

Headquartaers, NDepart-
ment of Lhe Army

. Health Scrvice Ares

_I_
Individual Mobi liza-
tlion Augmentee
Installation Medical
Supply Activity
Installaticn Mcdical
Support Unit
Individual Ready Re-
serve
Intra/Inter-Service
Support Agreement

_J_

Joint Chiefs of Staff
Joint Forces Command

_K_
_L...

Line of Duty

Logistics Civil  Aug-
mentation Program

_M_
Major Army Command
Modical Care and Sup-
porlt Equipment
Medical Center
U.5. Army Medical
Command
U. 5. Army Medical
Command Mob:ilization

Plan
.5, Army Medical Com-
mand Mobpililization

Planning System



MOBARPRINT . .

OCONUS. ... ...

Medical Department
Actlivily

Medical Situation
Report

Miasion Essential Task
List

Moedical Mobilizaticn
Readiness Program
Memorandum  of Agroee—
ment

. Mokilization Army
Program for Individual
Training

Mokilization Program
of Instruction
Mobilization Table of
Distribution and Al-
lowances

Memorandum of
Understanding

Medical Research

and Materiel Command
Major Subordinate
Command

Medical Treatment
Facility

Major United States
Army Reserve Command

—N-

Northn Atlantic Re-
gicnal Medical Command
Naticnal Disaster
Medical System

-Q-

Cutside the Continen-
tal United States
Operations Security

_P_
FPublic NMffairs
Program Analysis and
Evaluation
Point of Contact
Power Projection Plat-
form
Primary Recoiving
Center

USAR. ..o ..

MEDCOM Reg 500-5-4

Professiconal Filler
Svystem

Power Support Platform
Presidential Selected
Reserve Call-up

_Q_
_R_

Reserve Component
Regicenal Dantal  Com-—
mand

Regulation

Regicnal Medical Com-
mand

Regional Veterinary
Command

_S_
South East Regional

Medical Command
Secretary of Defense

SICC. .. ... ... Service TInventory

Control Center
Standing Operating
Procedures

Soldier Readiness
Processing

STARC, . ... ... State Area Command
SWS. ... ...

Social Work Service
_T—-

Tablce of bDistribution
and Allowances

Theater Patient Move-
ment Reguircmenls Cen-—
ter

Troop Program Unit

The Surgeon General

_U_

Unit Manning Report
United States

U.5. Army Medical
Materiel Agency

0.3, Army Recscrve

U.S5. Army School of
Aviation Medicine
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USR. ..o .. ... Unit Status Report
-
VETCOM, ... ... .53, Army Veterinary
Command
—W-
WARTRACE , |, .. Not an acronym.  WAR-

TRACE 1s a program
fully described in AR
11-30, Army WARTRACE
Programs. The Army
WARTRACE Program
aligns Army units un-—
der wartime gaining
commands and provides
units with detailed
information concerning
their wartime mission.

- X, ¥, Z-

ANNEX ¥ (REFERENCES) TO

MOBILIZATION PLAN ( ~ME) {U)
1. REFERENCES. This annex.

2. PURPOSE . This anncex provides a
listing of refercnces applicable to
contingency, mobilization, and de-
ployment. .

3. ASSUMPTIONS. Sce paragraph 1d,
basic plan.

4. CONCEPT. References are listed
by annexes.

5. POLICY. DNot applicakle.

6. RESPONSIBILITIES. Fach staff
office 1s responsible for keeping
the references for their appllcable
annex/appendix current.

7. PROCEDURES. Refecrences are
listed by ftypoe:

International Agrecnents

1. Protocel I, article 10, Geneva
Convention, 1949,

United States Code

2. Code of Federal Regulations
(CFR), Title 21, yparts 600 to
799 and Title 29, parts 1900 to
1910,

3. Manual for Courts Martial, 19%6%
{REV) .

Public Law

4. PL @7-174, Department of Veter-
ans AMAffalrs and Department of
Defense Health Resources Shar-
ing and Fmergency Operations
Aot

5. Federal Personnel Manual, Chap-
ter 910.

Department of Defense

6. DODD 6000.11/12, lHlcalth Services
OCperations and Readiness/
Patient Movement.

7. DODI  6205.2, Immunization Re-
quirements

les]

DODI 6480.4, Armed Services Blood
Program [(ASBP) Opecrational Pro-
cedures.

9. DODD 64%0.2, Joint Medical Sur-
veillance

10. DCDI 64920.3, Tmplementation and
Application of Joint Medical
Surveilllance for Deployments.

Department of Veterans Affairs

11. VHA Directive 10-95-007, Depari-
ment of Veterans Affairs/ De-
partment of Defonse (VA/DOD)
Contingency Planning and Plan-
ning in Support of Federal Re-
sponse Plan (FRP}.



1z.

14.

l6.

17.

18.

19.

20.

21.

23.

24.

25,

26.

Joint Chiefs of Staff

JCS Pub 33, Volume I, Scciion
Iv, Military Blood Program.

AR L-9, Area Support Responsi-
bilitics.

AR 5-12, Army Management of the
Electreomagnetic Spectrum.

AR 11-30, Army WARTRACE Program.

AR 25-1, The Army Information
Resource Management Program.

AR 25-10, Reduction and Control
of Information Transfer in an
Fmergency.

AR 25-30, The Army Publishing
and Printing Program.

AR 25-55, The Department of the
Army Freedom of Tnformation

Program.

AR 25-400-2, The Modern Arny
Recordkeeping System (MARKS) .

AR 40-1, Composition, Mission,
and Functions of the Army Medi-
cal Department.

AR 410-2, Army Medical Treatment
Facilities, General Administra-

tion, with MEDCOM Suppl 1.

AR 40-3, Medical, Dental, and
Veterinary Care.

AR 40~-4, Army Medical Depart-
ment: Faclilities/Bctivities.

AR 40-5, Preventive Medicine.

MR 40-35, Preventive Dentistry.
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27.

33.

3.

37.

38.

40.

41.
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AR 40-40, Documentation Accom-—
panying Patienls Aboard
Military Common Carriers.

Nk 40-61, Medical Logistics
Folicies and Procoedures.

AR 40-63, Ophthalmic Services.

AR 40-66, Medical Record
Administration and lIllecalth Care
Documentation.

AR 40-68, Qualily Assurance
Administration.

AR  40-226, Annual Historical
Report, AMEDD Activities.

AR 40-350, Patient Regulating
to and within the Continental
United States.

AR 40-501, Standards of Medical
Fitness.

AR 40-535, Worldwide Aeromedi-
cal Evacuation.

AR 40-562, Immunizations and
Chemoprophylaxis.

AR 40-657, Veterinary/Medical
Focd Inspection and Labkboratory
Services.

AR 40-905, Veterinary Health
Services.

AR 50-h, Nuclear and Chemical
Weapens and Materiel - Nuclear
Surety.

KR 58-1, Management, Acqulsi-
tion, and Motor Vehicles.

AR 71-32 Force Development and
Documentation-Consolidated
Policies.
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43,

14 .

45.

16.

47.

48.

49.

51

55,

AR 135-200,
Training, ~Annual
Active Duty Special Work of In-

Active Duty for

Training, and

dividual Soldiers.

AR 135-270, Order To Active
Duty #ns Tndividuals For Other
Thar A Presidentia: Sclected
Reserve Call-Up, Partial or

Full Moblillization.

AR 135-381, incapacitation of
Reserve Component Soldiers.

AR 140C-1,
tion, and Training.

Mission, Organiza-

AR 140-10, Assignments, Attach-
ments, Details, and Transfers.

AR 140-145, Individual Mobili-
zation hugmentation Program
{1IMA) .

AR 165-1, Chaplain Activities

in the U.S5. Arnmy.

AR 1920-5, Motor Vehicle Traffic
Supervision.

AR 190-8, Enemy Prisoners of
War, Retained Personnel, Ciwvil-
ian Internecs and Other Detain-
ces.,

AR 190-9,
and Deserter Apprchenslion Pro-

Miiitary Absentee

gram.
AR 180-11, Physical Security of
Arms, Amnunition, and Explc-

sives, with MEDCOM Suppl 1.

AR Le0-12,
Dogs.

Miltitary Working

AR 190-13, The Army
Security Program, with HS3C Sup-
plement.

Physical

AR 190-14, Carrving of Firearms
and Use of
forcement and Security Dutics.

torce for Law En-

56.

(9]
-1

[
e

60.

61.

62,

63.

6d.

6&.

67.

6.

69.

70,

AR 180-22,
and BDisposition of
with MEDCOM Suppl 1.

Seizures,
Property,

Searches,

N 190-24, Armed Forces Disci-
plinary Conltrol
Off-installation
Opnrations.

Boards and
Liaison and

AR 190-27,
in MNational
Center (NCIC).

Army Participation

Crime Information

AR 1980-29, Misdemeanors  and
Uniform Viclatlon
ferred to U.S.
District Courts.

Notices Re-
Maglslrates or

Police
MEDCCM

AR 190-30,
Investigations,
Suppl 1.

Military
wilth

Az 190-40, Serious Incident
Report, with MEDCOM Suppl 1.

AR 150-45, Law Enforcement
Reporting, with MEDCOM Suppl 1.

AR 190-47, The Army Corrections
System.

Protection of Fed-
Army

AR 190-48,
eral Witnesses on
Installations.

Active

AR 190-51, Security of Unclassi-

fied Army Property (Sensitive

and Nonsensitive).

AR 190-53, Interception of Wire
and Oral Communications for Law
Enforcement Purposes.

AR 220-1, Unit Status Reporting.

AR 340-21, The
Program,

Army Privacy

AR O350-1, Army Training.

AR 350-70,
Tndividual Training
menls and Resources.

Management of Army
Require-



7.

78.

79.

80.

81.

82.

83,

84.

B6.

AR 350-28, Army ixercises.

AR 360-5, Pubklic Information.
AR 360-67, Community Relations.

AR 3Z60-81,
Program.

Command Tnformation

RR 380-5,
Army Information

Lhe
Pro-

Department of
Sccurily
gram, with HS5C Suppi 1.
AR 380-10,
Disclosure of

Technology Transfer,
Inlformation and
Contacts With Foreign Represen-
tatives.

AR 380-19, Informatiocon

Security.

Systems

AR 380-19-1, Control of Compro-
mising LFmanations.

Safe-

BR 380-40,
guarding and Controlling COMSEC

Folicy for

Material.

AR 38B0-53, Information

Security Meonitoring.

Systems

MR 38B0-67, The Department of
the Army Personnel Security
Program.

AR 380-150, ARaocess to and Dis-

semination of Restricted Data.

AR 381-12, Subversion and
Espionage Directed Against Uthe
U.5. Army.

AR 38L-10, The Army Safety Pro-
gram, with H3C Suppl 1.

AR 385-40, Accident

and Records.

Reporting

AR 385-53, Provention of Motor
Vvehicle Accidonts, with MEDCOM
Suppl 1.
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87. AR 415-15, Army Military
Construction Program Developmant
and Lxecution,

gg. AR 500-5, Army Mobillization.

89 AR 500-60, bDisaster Relief.

90. AR 525-1, The Department of the
Army Command and Control System

(DACCS) .

9% AR 525-13, Anliterrorism/Force
ProlLection {(ALl/FP): Security of
Personnel, Information, and
Critical Resourcoes.

G2 AR 530-1, Operations Security
(OPSEC), with ISC Suppl 1.

93 AR 570-4, Manpower Management.
94 AR 600-8-1, Army Casualty Op-
erations/Assistance/Insurance.
a5 AR 600-8-101, Personnel Froc-
essing {In- and Out- and Mobili-

zation Processing).

96. MR 600-8-105, Military Orders.

a7, AR 600-8-111, Wartime Replace-
ment Operations.

98. AR 600-20, Army Command Policy.

99. AR 600-110, Tdentification,
Survelllance, and Administra-
tion of Personnel Infected with
HIV.

100. AR 601-10, Management and Mobi-
lization of Relired Soldiers of
the Army.

101, AR 601-142, BAMEDD Professional
Filler Systom.

102. AR 604-10, Military Persconnel

Security lProgran.
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103,

104.

106.

107.

108,

109,

110.

111.

114.

115.

116.

117.

118.

500-5-4

AR 608-1,
ice Program.

Nrmy Community Scrv-—

AR 608-10, Child Development
Services.
AR ©O08-18, The Nrmy Family

Advocacy Frogram,

AR 614-30, Overseas Scrvico.
AR 635-10,
nel for Separation.

Processing Porson-—

AR 690-11, Mobilization Plan-
ning and Management.
AR 700-137, Logistics Ciwvi:

Augmentation Program {LOGCAP) .

LR 710-%, Cenrralized Inventory
Management of the Army Supply
System,

AR 710-2, Supply Pclicy Below
the Wholesale Level,

AR T25-50, Reguisition, Re-
ceipt, and Issue System.

AR 735-5, Policies and Proce-—
dures for Property Accountabll-
ity.

AR 750-1, Army Materiel Main-
Lenance Policy and Retail Main-
tenarnce Operations.

AR 755-3, Recovery & Utiliza-
tion of Precious Metals.

AR 870-5, Military listory:

Responsibilities, Policies, and

Procoedures.
HODA

AMOPES Ttem B88)

(See
HODA Mobilization Plan.

DA Pam Installation

ITnformation

25-1-1,

Sorvices

120.

127%.

122,

125,

126.

127.

128.

129.

130.

132.

DA Pam 190-12,
ing Dog Program.

Military Work-

DA Pam  360-3,

News Program.

Army  Hometown

SB 8-T75-MEDUASE, NArmy Medical

Department Supply Information.

Military Occupational Classifi-
caticocn UPDATE.

HODA MSG 2714332
MAR 90, Preparaticn of
Soldiers for Overseas Movement.

{DAPE-MPE-DR)
Subjact :

HODA MSG (DACS-Z2B) 112215% DEC
80, Subjoct: Facilities Reduc-
tion.

Memo, DASG-NICO-F, Office of The
Surgecn Goneral, Subject: Pro-
tocol I, Article 10, Geneva
Convention, (no date).

Memo, DASG-HCC-F, Cffice of The
Surgeon General, Subject: HSC
Mobilization Reguircments, 12
Bug 91.

JIFCOM

CINCUSACOM FUNCTTIONAL PLAN
2508-98 (INTLGRATED CONUS MEDI-
CAL OPERATIONS DPLAN)

FORSCOM

FORSCOM Reg 11-30, The Army
WARTRACE Program: Program Guid-
ance.

FORSCOM Reqg 40-3, PROFTS.

FORSCOM  Reg 500-3-1, FORSCOM
Mobhilization Plan {(FMP) .

FORSCOM Reg 5b0O0O-3-3, Reserve
Components Unit Commander 's
flandbook (RCUCH) .

TRADOC



133.

TMOPS (TRADOC
Planning System) .

Mobilization

National Disaster Medical System

134.

3
[
n

137.

138.

139.

140.

141.

142.

143.

144,

4.

National Disaster Medical Sys-—

tem Federal Coordinating Center
Guide, August 1399,

National Nisaster Medical Sys-
tem Team Handbcok, March, 1999,

Medical Command (MEDCOM)

MEDCCM Reg 30-1,
and Functions Policy.

Urganirzation

MEDCOM  Reg 40-21, Regicnal
Medical Commands and Regional
Dental Commands.

H3C Reg 40-30, ESC Operating

Program, Preventive Medicine
Program for MEDCEN/MEDDAC.

MEDCOM  Rog  190-1,
and Lack Contrel
Securlty Standards.

MEDCOM
and

Key
Physical

MEDCOM  Reg 350-4, Readiness

Training Requirements.

National Disas-—
(NDMS) .

H5C Reg 500-2,
ter Medical System

H5C Reg 500-3, VA and DOD Con-

tingency Hospital System Plan.

MEDCOM Reg 500-5-3, U.S. Army
Medical Command Mobilization
Plan.

MEDCOM Reg 500-5-5, U.5. Army
Medical Command Commanders’ and

Mobhilization Planners’ Handbook.

HSC Reg LH?0-3, Lmergency Opera-
tions Control.
H5C Reg 750-1, Maintenance of

Modical Fguipment.
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147.

158.

159.

MEDCOM Reg 500-5-4

MEDCOM Pam 410-3, Environmental

Heallth Program.

HSC
the

Pam 870-1, A Guide for
Additicnal-Duty HSC Ilisto-

rian,

Memo,
date),
Transportation.

HO MEDCOM,
Subject:

(HSLO-P3), (no
Regiconal Patient

Memorandum of
MEDCOM, FORSCOM,
Maintcnanceal .

Understanding,
TRADOC (Medical

Memorandum of
MEDCOM, MEPCOM

nance) .

Understanding,
{Medical Mainte-
Manuals

M
Banks

Blood
Services.

8-70, Standards for

and Transtfusion

™ 8-227/-3, 'The
ual of the American
of Blood Banks.

Tachnical Man-
Association

™ B8-227-11, Operational Proce-
dures for the Armed Services
Blood Program Elements.

FM 25-5 Training for Mobiliza-
tion and War.

FM  100-17,
ployment,
billzation.

Mobilization, De-

Bedeployment and Doemo-

FM 101-5, Staff Officers [ileld
Staff and
Operalions.

Manual : Organization

Mainlenance Man-—
for Medical

TB 38-750-Z,
agement
Fauipment .

Procaduraes

AFM 164-1, Administration of

Acromedical Staging Flights.

Other
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160, ADSM 18-HL3-REFE-IEBM-UM,
AMEDDPAS User's Manual.

161. Amcrican National Standards
Institute.

162, Joint Commission on Accredita-—
tion of Health Care Organiza-
tions.

163, MNational Fire FProtection Assc-
ciation (NFPRA) Health Care Ta-
cilities Handbook.

164. UMT Informarion Hancbook an
Mobilization.

[
[s)}
[

OCAC 310-130-%, Submission of
Telecommunications Service Re-
quests.

Annex Z (Distribution) to

Mobkilization Plan (U) ( -MP) (U)
1. References. WNot applicable.
2. Purpose. To provide a distribu-

ticn listing for this plan.

3. Assumptions. See paragraph 1d,
basic plan.

4. Concept. The Distribution 1s
listed by Headguarters, agencies,

and activities.

5. Policy. Not applicable.

6. Responsibilities. Mot applica-
ble.
7. Procedures. This handbook will

be distributed to each M=ZDCOM Major
Subordinate Command and MEDCOM In-
stallation.

(510]
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